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ABSTRACT
Research is lacking regarding the role of positive emotions expressed by parents
during interparental conflict (IPC) on child functioning. This study examined the
relationship between parents’ expressions of positive emotions (PE) during IPC and child
functioning. Child functioning measures included children’s feelings of happiness during an
IPC laboratory task between their parents, cognitions regarding IPC in the home, feelings of
emotional security in the marital system, and psychological adjustment (i.e., internalizing and
externalizing behaviors, and depression). In addition, this study tested whether PE predicted
these measures of child functioning above and beyond conflict resolution, and whether child
temperamental surgency moderated the relationship between PE and child functioning. It
was hypothesized that more PE would be related to more adaptive child functioning scores
(Research Question 1), and that this relationship would occur above and beyond conflict
resolution (Research Question 2). Furthermore, it was hypothesized that for children with
high levels of temperamental surgency, more PE would be related to more adaptive child
functioning scores compared to less PE (Research Question 3), mainly due to the proclivity
for surgent individuals to experience and express positive emotions more strongly compared
to less-surgent individuals.
Participants included 98 parent dyads and their children between the ages of 9-11
years. The family triad came in to the laboratory and completed questionnaires and a
problem discussion task in which parents discussed a conflict topic with their child present in
the room. Trained coders coded parents’ expressions of happiness during the problem
discussion task, as well as signs of conflict resolution. Children reported on their feelings of
happiness immediately following the problem discussion, and on their perceptions of their
parent’s IPCs and their feelings of depression. Mother’s reported on their children’s security
in the marital system, internalizing and externalizing behaviors, and surgency traits. These
child functioning measures were regressed on mother PE and father PE separately to
determine whether parents’ expressions of PE were related to child functioning. Child
gender, family socioeconomic status, and an average of parents’ negative emotions (i.e.,
anger, sadness, and fear) during the problem discussion were included in the analyses as
potential covariates.
Results from Research Question 1 were such that mother PE was positively
associated with children’s feelings of happiness during the problem discussion, and father PE
was negatively associated with children's negative emotional reactivity (a component of
children’s sense of emotional security in the marital system). Research Question 2 results
showed that mother PE predicted child happiness above and beyond conflict resolution, and
that father PE predicted children’s negative emotional reactivity above and beyond conflict
resolution. Finally, Research Question 3 results showed that child temperamental surgency
moderated the relationship between mother and father PE and children’s reports of conflict
properties (i.e., children’s perceptions of their parents’ conflicts as more frequent, more
intense, and less resolved). Decomposition of the interactions indicated that as father PE
increased, children with surgency scores in the top 66th percentile reported increases in
conflict properties. Alternatively, for children with surgency scores below the 25th percentile,
increases in father PE was associated with decreases in reports of conflict properties. All
other analyses were nonsignificant. This study provides an important first step in
determining whether parents’ expressions of positive emotions during IPC are related to child
functioning, and whether child temperament plays a role in this relationship.
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CHAPTER 1: INTRODUCTION
Interparental conflict (IPC) is a common occurrence among families, and
exposure to IPC can impact developmental functioning (Buehler et al., 1997; Cummings
& Davies, 2002; Emery, 1982; Rhoades, 2008). There is a large body of research
examining the relationship between destructive conflict tactics and negative parental
emotions during IPC on child development (e.g., Brock & Kochanska, 2016; Cummings,
Goeke-Morey, Papp, & Dukewich, 2002; Katz & Woodin, 2002). However, research is
limited regarding the associations between parents’ positive emotions during IPC (PE)
and children’s functioning. The aim of this dissertation is to examine these associations
and address this gap in the field of IPC and child development, that is, is PE related to
child functioning?
Child functioning encompasses a wide range of outcomes. For this project, I
chose to focus on four specific constructs, each of which has been associated with
exposure to IPC. Figure 1 depicts the conceptual model for each of the research
questions for this study. In the large box at the bottom of this figure, each of the
constructs (labeled “measure”) examined is listed in bold, the components that make up
each construct (and the proposed relationship between PE and these components) are
bulleted below the construct, and the theoretical models associated with each construct (if
any) are below the components, italicized. The first construct is children’s happy
emotions during exposure to IPC. The second construct is children’s cognitions
regarding IPC, specifically their reports of their perceptions of conflict properties (i.e.,
1

the frequency, intensity, and resolution of IPCs in the home) and their feelings of threat
and self-blame regarding IPCs. The third is children’s emotional security within the
marital system, gathered through parental reports of their child’s emotional reactivity to
IPCs, involvement in IPCs, and behavioral dysregulation in response to IPCs. Finally,
the fourth construct is children’s psychological adjustment, operationalized by parental
measures of internalizing and externalizing behaviors and children’s self-reported
indicators of depression. The vertical arrow from PE to child functioning in Figure 1
depicts the first research question. I predicted that PE would be related to each of the
measures of child functioning.
In addition to examining direct associations between PE and child functioning, I
was interested in investigating whether PE was related to child functioning above and
beyond the role of conflict resolution. There is a decent body of research dedicated to the
role that conflict resolution plays on child functioning (for a review, see Davies &
Cummings, 1994). In general, compared to unresolved conflicts, resolved IPCs are
related to more adaptive child outcomes (Davies & Cummings, 1994), including
children’s reports of greater happiness (Koss et al., 2011). However, not all IPCs can be
resolved in the moment. Therefore, it is important to determine whether there are other
ways in which parents can express themselves during IPC that could reduce their child’s
negative outcomes related to IPC exposure. I believe that PE may play a role in
improving children’s positive emotions and other measures of functioning in relation to
IPC, regardless of whether the IPC is resolved. Therefore, I hypothesized that PE would
2

be associated with child functioning above and beyond conflict resolution. In Figure 1,
the diagonal arrow going from Conflict Resolution to child functioning depicts Research
Question 2. Conflict resolution is slightly below PE because I predicted that while
resolution would predict child functioning, I believed that PE would predict child
functioning over and above resolution.
Finally, I was interested in whether individual differences of children may
influence developmental functioning depending on PE. Temperament traits reflect
biologically based individual differences in one’s emotional reactivity and self-regulation
in response to environmental stimuli (Derryberry & Rothbart, 1988). Of interest to the
current study is temperamental surgency, which has been linked with general positive
affect, including laughing and smiling, positive anticipation, and a tendency to experience
positive emotions (De Pauw & Mervielde, 2010), i.e., a positivity bias. It is possible that
individual differences in surgency may be related to child functioning due to differences
in how children recognize and respond to PE. Thus, this dissertation examines whether
individual differences in children’s temperamental surgency moderate the association
between PE and child functioning. In Figure 1, Research Question 3 is depicted by the
horizontal line going from surgency to the vertical line between PE and child functioning,
suggesting that surgency may moderate this relationship.
This dissertation begins with a description of why it is important to study positive
emotions in general and in the context of IPC. Next, I give an overview of the literature
regarding IPC and the associations between IPC and child functioning, starting with a
3

review of several studies that examined parent and child emotions in relation to IPC and
the potential role of emotional contagion on child emotions. Then, a description of two
prominent theories in the field of IPC—the cognitive-contextual framework and the
emotional security theory—are discussed. Next, research regarding conflict resolution
and child functioning is discussed, followed by research that examines the influence of
temperament on the association between IPC and child functioning. Following this
review of the literature, I lay out the research questions and hypotheses for this study, the
method and data analyses used to analyze these research questions, the results of these
analyses, and conclude with a discussion of the findings.
1.1. Why Study Positive Emotions?
The topic of emotions has become a staple in the field of psychological science,
however research and suggested theories for this topic have focused mainly on negative
emotions. Why is this the case, and what implications does this have on our
understanding of emotions? Fredrickson (1998) suggests that our focus on the negative
and lack of exploration into positive emotions may be due to the relative urgency of the
problems that negative emotions pose for human functioning compared to positive
emotions, and the fact that positive emotions are often more difficult to identify and
fewer in number compared to negative emotions. By focusing mainly on negative
emotions, early research on emotions may have overlooked the importance of positive
emotions for human development and their implications for functioning. At the turn of
the century, the then-president of the American Psychological Association Martin
4

Seligman made a call for research on the positive aspects of psychology, and more and
more research on positive components of human behavior and functioning transpired
(Seligman & Csikszentmihalyi, 2000; Seligman, Steen, Park, & Peterson, 2005). One
goal of positive psychology is to move away from the current bias towards studying
negativity in psychological research and theory and shift our focus towards concepts that
explore the human potential for positivity and the capacity to live happy, fulfilled lives.
Regarding the topic of interest to this dissertation, it is, of course, imperative to
understand how negative emotions during IPC may negatively impact children, and the
best ways to combat these negative outcomes. Take, for example, an evolutionary theory
of emotion, which suggests that emotions are like “programs” that are designed to affect
our cognitions, behaviors, and decisions in order to increase our chances of survival
(Cosmides & Tooby, 2000). The evolutionary theory of emotions might suggest that
children who can recognize negative emotions such as fear in their parents’ facial
expressions during IPC will be better able to prepare themselves to act on or avoid
potential danger. This visual cue of parents’ negative emotions during IPC might
increase children’s chances of survival if the conflict became hostile or violent. While
the evolutionary theory of emotion speculates that the importance of identifying negative
emotions in the face of IPC, this theory may not be suitable for explaining why children
could benefit from witnessing positive emotions in the context of IPC.
An alternative theory proposed by Fredrickson (1998) termed the Broaden-andBuild model suggests that positive emotions do not simply mean an absence of negative
5

emotions, but that positive emotions may be beneficial to humans by increasing an
individual’s physical, intellectual, social, and psychological resources. Fredrickson
proposes that these benefits arise because positive emotions broaden one’s scope of
attention, cognitions, and actions in social situations (for a review of this theory and
relevant empirical research, see Fredrickson, 1998, 2003). In terms of an evolutionary
perspective, Fredrickson suggests that positive emotions increase humans’ personal
resources such as resilience and social connections, making them more likely to survive
and reproduce (Fredrickson, 2003). In the context of IPC and child functioning, I believe
that compared to seeing negative emotions (or an absence of negative emotions) by
parents, witnessing parents’ positive emotions during IPC may improve children’s
positive feelings, cognitions, and behaviors regarding their parents’ relationship and teach
them that adults can handle conflicts in a positive way.
This dissertation aims to investigate the effects of IPC for child functioning using
a positive psychology framework, that is, by testing whether there are associations
between PE and more adaptive child functioning rather than focusing on the presence or
absence of negative emotions. While positive emotions by parents during IPC may very
well reduce the negative context or emotional tone of an IPC, seeing these positive
emotions might teach children unique things about how their parents argue, and
subsequently affect children’s emotions, cognitions, and behaviors positively in response
to IPC. Therefore, this dissertation will explore the hypothesis that PE affects children’s
emotions, cognitions, and behaviors in an adaptive manner. The next section provides
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research and theory regarding IPC and child functioning, with a focus on parental
emotions during conflict.
1.2. IPC and Child Functioning: An Overview of Research and Theory
Overall, research suggests that children’s exposure to IPC is related to many
developmental outcomes, including internalizing problems, externalizing problems,
social functioning, cognitive competence, and academic achievement (for a review, see
Davies & Cummings, 1994, 1998; Grych & Fincham, 1990). To address the associations
between IPC and child functioning, a large body of research has evolved and numerous
theories have been proposed, including, the cognitive-contextual framework (Grych &
Fincham, 1990) and the emotional security theory (Davies & Cummings, 1994). As
discussed previously, much of this research and these specific theories focus on the
negative aspects of IPC and poor child functioning outcomes. However, it has been
shown that positive aspects of IPC are linked with more adaptive child outcomes. This
section will explore research focusing on the role of parent and child emotions—positive
and negative—during IPC, followed by a discussion of the two theories mentioned above.
1.2.1. Parent and child emotions and IPC. Broadly speaking, research has
examined how parent and child emotions regarding IPC may be related to child
functioning. For example, in an early study by Crockenberg and Forgays (1996),
children reported on their interpretation of their parents’ behaviors and emotions during
IPC and on their own emotional reactivity to IPC. The results showed that parents’
negative emotions during IPC predicted children’s negative emotions, including anger,
7

sadness, and fear. Furthermore, this study showed that children’s perceptions of their
mother’s negative behaviors and emotions during IPC were related to greater
externalizing behaviors. Likewise, children’s negative emotional reactivity in response to
fathers’ behaviors during IPC was related to internalizing behaviors. This study suggests
that children’s perceptions of their parents’ behaviors and emotions during IPC
influences their own emotions and adjustment outcomes, and that these associations
depend on which parent is expressing negative emotions (Crockenberg & Forgays, 1996).
However, positive emotions were not examined as predictors of child adjustment in this
study, so we cannot determine whether positive emotions by parents during IPC was
related to more adaptive child psychological adjustment.
Regarding children’s positive reactions to IPC, research has shown that
witnessing certain types of conflict tactics during IPC was associated with different child
emotional responses (Cummings, Goeke-Morey, & Papp, 2003). Specifically, after
observing IPC consisting of destructive conflict tactics, children reported more general
negativity, anger, sadness, and fear, and less happiness. Alternatively, witnessing
constructive conflict tactics (including calm discussion, support, and affection) was
related to children’s lower negativity, anger, sadness, and fear, and greater happiness
(Cummings et al., 2003). This study suggests that simply witnessing different types of
IPC can result in different emotional reactions for children, and this emotional reactivity
can be positive if the IPC consists of more positive types of tactics like constructive
conflict tactics. I believe that in addition to constructive conflict tactics, witnessing PE
8

will also result in children’s reports of positive emotions following IPC. That is, children
who witness PE during a laboratory IPC will report more positive emotions like
happiness after the IPC, compared to children who do not see any PE.
For example, Cummings and colleagues (2002) tested the influence of parent
emotions on children’s emotional responses using in-home diary reports of IPC. This
study found that children responded with more positive emotions when mothers and
fathers displayed positive emotions during IPCs in the home, suggesting that parents’
positive emotions are associated with children’s positive emotional reactivity to IPC
(Cummings, Goeke-Morey, et al., 2002). This study posits a direct relation between
parents’ reports of their own and their child’s positive emotions during IPC. The current
study aims to reinforce these findings by using direct observations of parents’ positive
emotions during IPC, and children’s own reports of their positive emotions following an
IPC.
Finally, a study by Koss and colleagues measured children’s perceptions of adult
emotions during videotaped IPC vignettes, as well as children’s specific emotions after
viewing these IPC videos (Koss et al., 2011). Importantly, this study looked at children’s
specific emotional responses (including happiness) following different IPC situations,
and their perceptions of adults’ happiness during the videos. In general, most children
perceived adults’ emotions during the videos as happy when the conflict was resolved,
and rarely reported that adults were happy during conflicts that were unresolved, childrelated, or escalating. Relatedly, most children reported that they felt happy when the
9

IPC was resolved, and few children reported happiness for the other IPC video scenarios.
This study is especially relevant to the current study because it is one of the only studies
that asks children about their positive emotions following an IPC event in the laboratory.
Furthermore, it suggests that resolution, which was related to children’s perceptions of
adults’ happiness, was also related to more child happiness.
More broadly, there is research to suggest that parents’ emotions may be a context
in which IPC influences child functioning. For example, Fosco and Grych (2007) have
examined the emotional climate of the family as a context that affects how children
respond to IPC. Their findings suggest that overall patterns of negative and positive
affect in the family system influence how children interpret IPC. Specifically, children
from families high in negative affect and low in positive affect were more likely to report
self-blame for IPCs compared to children from families with high levels of both positive
and negative affect, who reported lower levels of self-blame (Fosco & Grych, 2007).
Fosco and Grych suggested that having parents who display a range of emotions,
including both anger and happiness, may lead to a family-wide emotional climate in
which children do not see their parents’ conflicts as something they caused but rather the
family’s way of settling disputes. Furthermore, this study found that family-wide
positive affect was related to children’s psychological adjustment (Fosco & Grych,
2007). In summary, the studies discussed in this section suggest that parents’ positive
emotions and positive conflict tactics during IPC, and the emotional climate of the family
overall, are related to how IPC influences child functioning.
10

This link between parents’ and children’s positive emotions might be explained
by the concept of emotional contagion. The emotional contagion hypothesis posits that
people can “catch” the emotions of others, and that this process of feeling and expressing
others’ emotions is automatic and may be due to mimicry of facial or verbal behaviors
(Hatfield, Cacioppo, & Rapson, 1993). Research examining the emotional contagion
hypothesis has shown that human behaviors are contagious, and simply witnessing an
emotion such as happiness or sadness is enough to make others feel happy or sad as well,
respectively (Hsee, Hatfield, Carlson, & Chemtob, 1990; Wild, Erb, & Bartels, 2001). I
believe that while children may see and subsequently experience negative emotions by
parents during IPC, they may also benefit from witnessing parents’ PE in part due to the
emotional contagion of positive emotions from parent to child during IPC.
While the studies testing emotional contagion mentioned above were conducted
using college-age and adult subjects, research has shown that emotions may be passed
from parent to child in the context of IPC. For example, Crockenberg and Forgays
(1996) reported a direct relationship between children’s interpretation of their parents’
negative emotions during IPC and their own negative emotions after watching a
videotaped IPC between their own parents. In this study, parents of 6-year-old children
were videotaped having a conflict. Their children were then shown clips of the
videotaped conflict and asked about their parents’ behaviors and emotions during the
conflict, and their own emotions after watching the video clips. The children who
reported feeling negative emotions after watching the videotaped conflict between their
11

parents also reported that their parents experienced negative emotions during the conflict
(Crockenberg & Forgays, 1996). It is possible that children as young as six may “catch”
or experience a sort of contagion of negative emotions after witnessing negative emotions
by their mother and father during IPC, even when the conflict is not taking place in real
time (i.e., when videotaped and viewed later). While this study did ask children about
their feelings of positive and happy emotions following the videotaped IPC, these
emotions were not examined or interpreted further, since the focus of the work by
Crockenberg and Forgays was the relationship between negative behaviors and emotions
by parents during IPC and child maladjustment.
I believe that PE may also be of importance to children’s emotions following IPC
and to their functioning in general. That is, I believe that emotional contagion from
parents to their children will increase children’s positive emotional reactivity in response
to PE. For the current study, I am examining state emotions, or affective states that may
be transient but can result in psychophysiological changes in response to one’s
environment (Rosenberg, 1998). State emotions are considered unconscious and
automatic, but can influence one’s affective mood as well as his or her trait-level
affective predispositions to emotional responding (Rosenberg, 1998). That is,
experiencing positive emotions at the state level can lead to more positive mood states,
which can subsequently influence affective traits and affect how children react to
situations or contexts in the face of future IPCs and beyond.

12

I hypothesized that children who experience parents’ state positive emotions
during IPC will feel more state positive emotions themselves, which may boost their
mood and influence future affective states, traits, and behaviors (i.e., adjustment
problems), potentially having long-term implications for child functioning. Therefore,
the current study aims to determine whether there are associations between PE during a
laboratory IPC episode and children’s functioning, including children’s feelings of
positive emotions and psychological adjustment. Next I will discuss two theories that
may help to explicate any relationships between PE and child functioning, especially
children’s cognitions about and emotional security regarding IPC.
1.2.2. Cognitive-contextual framework. The cognitive-contextual framework
suggests that IPCs are related to child functioning through the mediational role of
children’s appraisals of and cognitions regarding IPC, and that the contexts in which
children experience IPCs are influential in shaping their cognitive processes and
subsequent developmental outcomes (Grych & Fincham, 1990). Children's cognitions
regarding IPC have been broken down into three primary components, or constructs, of
the cognitive-contextual framework. The first construct is called “conflict properties,”
and this component includes children’s reports of the frequency, intensity, and resolution
of IPCs. The second construct is called “threat,” and this component includes children’s
feelings of threat stemming from IPCs, and their perceived ability to cope with IPC.
Finally, the third construct is a “self-blame” component, which includes whether a child
thinks he or she is to blame for IPCs, and his or her interpretation of the content of IPCs
13

(i.e., is the IPC child-related; Grych, Seid, & Fincham, 1992). Additionally, the contexts
in which children experience IPCs include many different constructs, such as children’s
temperament traits, current mood, family emotional climate, and expectations of a
situation (Grych & Fincham, 1990).
In general, and in line with the cognitive-contextual framework, children’s
cognitions regarding IPC have been shown to impact child functioning (Fosco & Grych,
2008; Grych, Fincham, Jouriles, & McDonald, 2000; Grych, Harold, & Miles, 2003;
Grych et al., 1992; Rhoades, 2008). For example, Grych and colleagues (1992) found
that children’s reports of IPC frequency, intensity, and resolution were associated with
parent-, teacher- and peer-reports of externalizing and internalizing problems, and that
their threat and self-blame cognitions were associated with their own reports of
internalizing behaviors (Grych et al., 1992). Similarly, Grych and colleagues (2000)
found that IPC frequency, intensity, and resolution were directly related to internalizing
problems in two samples of children (one community sample and one sample taken from
a shelter for batter women and children) and to externalizing problems in a community
sample (Grych et al., 2000). These studies suggest that children’s perceptions of conflict
properties, threat, and self-blame are related to their psychological adjustment.
Furthermore, many studies show that child cognitions help to explain the
association between IPC and child functioning. For example, in the study by Grych and
colleagues (2000) described above, threat and self-blame appraisals mediated the link
between IPC and internalizing behaviors for both girls and boys in the community sample
14

and the shelter sample, with the exception of self-blame for girls in the community
sample (Grych et al., 2000). Another study found that threat, self-blame, and children’s
involvement in their parents’ IPCs were each related to children’s current levels of
internalizing problems and externalizing problems, and that threat appraisals predicted
subsequent adjustment problems (Mueller, Jouriles, McDonald, & Rosenfield, 2015).
Further, the link between IPC exposure and internalizing problems was mediated by a
number of cognitions regarding IPC, including feelings of threat, self-blame, and coping
efficacy (Gerard, Buehler, Franck, & Anderson, 2005). Finally, self-blame and perceived
threat both mediated the link between hostility during IPCs and child externalizing
symptoms, and self-blame mediated the link between IPC hostility and internalizing
symptoms (Buehler, Lange, & Franck, 2007). Each of the studies described here suggest
the importance of children’s perceptions and cognitions regarding IPC for child
functioning.
Finally, the cognitive-contextual framework suggests that the contexts
surrounding IPCs influence children’s cognitive processes and functioning (Grych &
Fincham, 1990). For example, Grych and Fincham (1990) proposed that children’s
perceived family-wide emotional climate is a context that affects their feelings of security
in the family. The authors suggest that positive or warm family environments may
reduce children’s negative perceptions of conflict by reducing their feelings of threat due
to IPC. Regarding the current study, I believe PE may act as a context that affects how
children interpret their parents’ conflicts. I propose that PE can show children that even
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when in conflict, adults can still be loving, grateful, and generally positive, which could
reduce their negative cognitions about IPC. That is, PE might reduce children’s
perceptions of IPC frequency, intensity, resolution, or feelings of threat of family
dissolution due to hostile or aggressive parental relations during IPC. If hostile IPC
increases children’s negative perceptions of IPC (i.e., threat and self-blame) and increases
children’s psychological maladjustment (Buehler et al., 2007), then perhaps PE can
reduce children’s negative cognitions and maladjustment and lead to more adaptive child
functioning (Buehler et al., 2007; Gerard et al., 2005; Grych et al., 1992; 2000).
Therefore, I believe that children may perceive conflicts with more PE as less negative
and intense, resulting in more adaptive functioning outcomes.
1.2.3. Emotional security theory. The emotional security theory suggests that in
addition to the benefits of a strong parent-child attachment bond, the quality of the
marital system is also important for children’s sense of emotional security (Davies &
Cummings, 1994). Children’s emotional security is defined as their impression of overall
safety and security, including their emotional well-being and ability to cope with and
regulate emotions in the face of emotional stressors such as marital discord (Cummings
& Davies, 2011; Davies & Cummings, 1994) . When children are faced with marital
relationships of poor quality, they activate an emotional security behavioral system with
the goal of maintaining their sense of emotional security. This emotional security system
includes affective, behavioral, and cognitive components (Cummings & Davies, 2011;
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Davies & Cummings, 1994). The emotional security theory posits that these three
responses are important processes through which IPC influences child functioning.
The first component of emotional security—affect, or emotional arousal—refers
to how children react emotionally to IPC. Negative emotional responses, including overt
expressions of emotions such as anger or sadness, can influence the development of
adjustment problems and cognitive problems (Davies & Cummings, 1998; El-Sheikh,
2005) and increase children’s negative cognitions regarding IPC (Davies & Cummings,
1995). Alternatively, positive emotional arousal during conflict between two adults was
related to more adaptive child responses, such as less self-reported distress and observed
behavioral distress, and greater expectations of the arguing adults’ future feelings of
happiness (Davies & Cummings, 1995).
The second component of emotional security—behaviors—addresses children’s
attempts to regulate their exposure to their parents’ IPC through intervening or avoidance
behaviors (Cummings & Davies, 2011; Davies & Cummings, 1998). Specifically,
children will enact behaviors that are meant to reduce exposure to IPC, such as acting out
or distracting their parents from the argument (Davies & Cummings, 1994). In the
moment, these regulatory behaviors are adaptive because they remove the negative
stimulus (i.e., IPC) that reduces emotional security and causes a child distress. However,
if IPC escalates or occurs repeatedly, these behaviors may be reinforced through parents’
attention to the child and cessation of IPC, potentially resulting in negative behavioral
patterns for children (Davies & Cummings, 1994).
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Finally, emotional security includes children’s internal representations, or
cognitions, regarding IPC. Children’s internal representation of IPC includes a working
model of their experiences with past IPCs. This working model is constantly updating
and can influence how children see themselves within the context of IPC, including how
well they feel they can cope with the IPC (Davies & Cummings, 1994). The emotional
security theory proposes that insecure internal representations regarding IPC influence
children’s adjustment outcomes and reflect their apprehensions regarding their emotional
security in the marital system (Davies & Cummings, 1994). Overall, the research derived
from the emotional security theory suggests that children’s affect, behaviors, and internal
representations regarding IPC influence their psychological adjustment and overall
functioning.
Davies and Cummings (1998) were the first to empirically demonstrate the
mediating role of emotional security on the influence of IPC on child outcomes. In their
study, not only did IPC predict adjustment symptoms directly, but two of the three
components of emotional security mediated the relationship. Specifically, IPC predicted
children’s greater emotional reactivity, which was related to children’s greater levels of
both internalizing and externalizing symptoms. Additionally, IPC predicted greater
hostile internal representations of IPC, which were related to more internalizing
symptoms. In conflict with the authors’ hypothesis, children’s behavioral responses did
not mediate the relationship between IPC and child outcomes (Davies & Cummings,
1998).
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More recent research has shown that children respond to destructive conflict
tactics (e.g., physical or verbal hostility, defensiveness) and negative parental emotions
during IPC with negative emotional reactivity (i.e., aggressive behaviors), and these
emotional responses are linked to negative adjustment outcomes such as more
externalizing behaviors (Cummings, Goeke-Morey, & Papp, 2004). Additionally, ElSheikh and colleagues (2008) tested whether emotional security mediated the relationship
between marital aggression and child adjustment problems. This study found that child
emotional reactivity, behavioral dysregulation, and negative internal representations of
the marital system mediated the relationship between IPC aggression and children's
internalizing and externalizing behaviors (El-Sheikh, Cummings, Kouros, Elmore-Staton,
& Buckhalt, 2008). Finally, Cummings and colleagues (2006) conducted a two-part
longitudinal study to test the role of emotional security as an explanatory mechanism in
the relationship between IPC and child adjustment problems. Study 1 found that
emotional security mediated the influence of Time 1 IPC on Time 2 child internalizing
and externalizing problems, while controlling for adjustment problems at Time 1. In
Study 2, this relationship was tested across three time points, and similar results were
found. That is, emotional security at Time 2 was an intervening variable that explained
the link between IPC at Time 1 and child adjustment at Time 3 (Cummings,
Schermerhorn, Davies, Goeke-Morey, & Cummings, 2006).
Contrary to destructive conflict tactics and negative emotions, constructive
conflict tactics, conflict resolution, parents’ positive emotions, and children’s emotional
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security are related to more adaptive child outcomes. For example, in a three-wave
study, parents who used more constructive tactics at Time 1 reported that their children
had more emotional security one year later at Time 2, which was associated with more
prosocial behaviors by their child one year later at Time 3 (even after controlling for the
child’s prosocial behaviors at Time 1; McCoy, Cummings, & Davies, 2009). In another
example, Goeke-Morey and colleagues (2007) asked parents to complete in-home diaries
to report on their IPCs in the home and on their child’s responses to these IPCs. These
diaries were used to determine how IPC resolution and parents’ emotions were related to
children’s emotional security and adjustment outcomes. The results suggested that IPCs
ending in resolution were related to children’s more adaptive adjustment outcomes and
greater positive reactivity to the IPC (indicating greater emotional security), and this
relationship depended on the amount of positive emotions expressed by parents during
the conflict and resolution (Goeke-Morey, Cummings, & Papp, 2007). The current study
aims to extend these findings by examining PE in addition to conflict resolution.
While the emotional security theory does not necessarily focus on parental or
child positive emotions, it has generated research that suggests a relationship between
greater positive emotions by parents and fewer negative child outcomes, as described
above. I believe it is important to study PE as a predictor of child functioning, as PE may
have different implications for how IPC influences children. For example, PE may
reduce the negative and hostile environment which often accompanies IPC, and less
hostile or threatening IPCs could reduce children’s distress and fear response, increase
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their coping efficacy, and ultimately lead to better functioning. Likewise, with less
distressing or threatening conflicts, children may feel less like they need to avoid or try to
intervene in IPCs, resulting in lower levels of involvement in attempts to reduce IPC and
fewer dysregulated behaviors in response to IPC. Alternatively, PE during IPC may
show children that their parents can still be content, grateful, or loving towards each other
even during times of stress and conflict, and these expressions of PE could increase
children’s perceptions of the strength of their parents’ relationship. In conclusion, I
believe that conflicts that include PE may indicate less hostile relations between parents,
reduce the perceived risk of marital dissolution, inform children that positivity can occur
during IPC and disagreements in general, and ultimately increase children’s sense of
safety and emotional security regarding their parents’ relationship.
1.2.4. IPC and child functioning conclusion. Overall, the theoretical and
empirical work described thus far suggests that there are many ways that IPC influences
child functioning, including children’s emotional reactivity, cognitions regarding IPC,
their emotional security in the marital system, and their psychological adjustment.
Numerous studies have examined each of these constructs, however no study has focused
on the role of PE in child functioning, or measured and analyzed PE using certain
methodological processes such as direct observation of families during IPC. It is
important to study PE, as research suggests that positive emotions may have different
functions and influences on human nature compared to negative emotions (Fredrickson,
1998). This dissertation appears to be the first study to focus on positive emotions by
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parents in the context of IPC and child functioning, and I hypothesize that more PE will
be associated with more adaptive child functioning outcomes (see Figure 1). Next, I will
discuss the second research question, which explores the role of PE above and beyond the
role of conflict resolution on the link between IPC and child functioning.
1.3. Influence of IPC on Child Functioning: Conflict Resolution and PE
Conflict resolution has been identified as an important predictor of child
functioning, and children react differently to IPCs depending on how they end
(Cummings, Ballard, El-Sheikh, & Lake, 1991; Davies & Cummings, 1994; GoekeMorey et al., 2007; Koss et al., 2011; Shifflett-Simpson & Cummings, 1996). Previous
studies have shown that resolved IPCs predict better child functioning in terms of
children’s general distress levels and emotional security (for a review, see Table 4 in
Davies & Cummings, 1994). In general, Davies and Cummings (1994) suggested that
resolving an IPC reduces the negative impact that could threaten children’s well-being,
such as reducing parental unavailability or the threat of marital dissolution and family
disintegration.
For example, research shows that children report being less angry when a conflict
is completely resolved, compared to partially resolved or unresolved (Cummings et al.,
1991). In Cummings et al.’s (1991) pivotal study, children watched four conflict video
vignettes, where actors either had a friendly discussion or enacted a disagreement. The
disagreement vignettes either ended completely resolved, partially resolved, or
unresolved. Children reported on their feelings following each vignette, which included
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the responses angry, sad, scared, happy, and OK. The results showed that unresolved
conflicts elicited the most anger, followed by partially resolved conflicts, and finally
resolved conflicts. Interestingly, there were no differences in children’s angry responses
for resolved conflicts compared to friendly discussions, suggesting that children did not
interpret a resolved conflict as more negative or anger-inducing compared to a friendly
discussion between two individuals. This suggests that resolved disagreements do not
increase children’s negative emotional reactions any more than a friendly interaction
between adults. In terms of children’s sadness and fear responses for resolved, partially
resolved, and unresolved conflicts, children generally reported greater sadness and fear
for unresolved conflicts compared to resolved conflicts, barring some gender effects
(Cummings et al., 1991). While collected, children's reports of feeling happy and OK
following the vignettes were not reported.
A more recent study suggests that children do report feeling happier after
witnessing resolved conflicts compared to unresolved conflicts. Koss and colleagues
(2011) had children report their emotions (mad, sad, scared, and happy) after watching
various conflict vignettes. These vignettes consisted of one resolved (i.e., constructive)
conflict and three destructive conflicts, including an escalating conflict, a child-related
conflict, and an unresolved conflict. As expected and in line with previous studies, more
children reported feeling mad, sad, and scared following the destructive conflict vignettes
compared to the constructive/resolved conflict vignette. Additionally, children reported
feeling happier following the resolved conflict vignette compared to any of the
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destructive vignettes, including the unresolved conflict. These findings suggest that
conflict resolution is related to children’s positive emotional reactivity, specifically their
reports of happiness (Koss et al., 2011).
Unfortunately, not all conflicts can be settled in the moment, and not always in
front of the child. However, this may not be necessary. Even conflicts that are resolved
“behind closed doors,” or conflicts in which the resolution is simply inferred or described
to the child, have been associated with better emotional responses by children compared
to unresolved conflicts. In a study by Cummings, Simpson, and Wilson (1993), children
were asked to rate their angry, sad, fearful, and happy emotions following four types of
conflict resolution vignettes: 1) unresolved IPCs, 2) IPCs in which the resolution
occurred in the presence of the child (observed resolution), 3) IPCs in which the adults
argued, left the room, then returned and explained to the child that a resolution occurred
behind closed doors (explicit and unobserved resolution), and 4) IPCs in which the adults
argued, left the room, and returned acting friendly but did not reference any resolution
(implicit and unobserved resolution). Children rated themselves as feeling less angry
following all the resolved conflict vignettes compared to the unresolved vignette,
regardless of whether the resolution was observed, explicit, or implicit. This study
suggests that children do not have to observe the IPC resolution to feel less angry.
Rather, children felt less angry when they were able to infer positive relations between
adults during or after an IPC, compared to children who received no evidence of adults’
positive relations following IPC (Cummings et al., 1993).
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Additionally, children can distinguish between “mixed message resolutions”, that
is, conflict resolutions in which the resolution is paired with a negative emotional
expression (e.g., an angry apology) compared to resolutions that coincide with positive
emotions (Shifflett-Simpson & Cummings, 1996). When viewing conflict vignettes that
ended in resolution (e.g., compromise, apology, etc.), children in a similar age range to
the current study (i.e., 9-12 years) reported more emotional distress to the resolved
conflict when it was comprised of negative emotional expressions compared to positive
ones. This work suggests that resolution is important, but that the emotional tone during
the resolution is also relevant for child functioning. I believe it is possible that the
emotions expressed by parents during the conflict itself effect child functioning rather
than whether the conflict is resolved or not. The current study aims to control for conflict
resolution to determine whether PE influences child functioning above and beyond
resolution.
The studies discussed here provide evidence that, while conflict resolution is
important for children’s emotional reactivity, it may not be the only factor driving
children’s emotions and functioning following exposure to IPC. Rather, the emotional
tone of the conflict is also relevant for children’s responses to IPC. In fact, the emotional
tone of an IPC may be even more important for child functioning, given the findings that
a “mixed-message resolution” (e.g., a resolution that is paired with negative emotional
expressions by parents) is linked to more emotional distress for children than a resolution
that has positive emotional undertones (Shifflett-Simpson & Cummings, 1996). In light
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of this evidence, and because not all IPCs can be resolved at the time of the conflict or in
front of the child, it will be advantageous to determine whether PE is related to children’s
positive emotional reactivity and overall functioning in relation to IPC, above and beyond
conflict resolution. If the results suggest that PE is related to child functioning above and
beyond conflict resolution, then this study will be the first to show that parents’ ability to
resolve their conflicts in front of their child may not be as necessary for more adaptive
child functioning if they also express positivity during IPC.
In addition, the emotional contagion hypothesis described previously suggests that
simply witnessing certain emotions, such as happiness, can lead to greater expressions of
that emotion (Hsee et al., 1990). For example, individuals were more likely to report
feeling happy after seeing an image of a happy face flash on a screen, and this response
was automatic and immediate (Wild et al., 2001). Therefore, in line with the emotional
contagion hypothesis, it is possible that PE is just as relevant as, or even more relevant
than, conflict resolution in predicting children’s happiness following IPC. That is,
children may feel happier after seeing PE simply because of the infectious quality of
emotions from one person to another.
It appears that no study to date has compared the influences of PE and conflict
resolution on child functioning or child emotional reactivity. This question is important,
as it could inform parents of the significance of PE for child functioning when a conflict
cannot be resolved in a timely or constructive manner. Therefore, the second aim of this
study was to determine whether PE is important for child functioning above and beyond
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the influence of conflict resolution. I hypothesize that PE will be sufficient for children
to infer positive relations between parents, which could improve their cognitions
regarding IPC, help them feel more confident that the marital system will stay intact, and
lead to better child functioning. Next, I will discuss the final research question, which
addresses the role of child temperament on the association between PE and child
functioning.
1.4. Temperament as a Moderator of the Associations Between PE and Child
Functioning
One potential moderator of the effects of PE on child outcomes is temperament,
or the biologically-based individual differences that have been linked to an individual’s
personality development (Rothbart & Ahadi, 1994). Temperament is defined as the
individual differences in one’s reactivity to the environment and his or her self-regulation
of this reactivity, including his or her emotions, behaviors, and attentional control to the
environment (Rothbart, 2012). Research suggests that temperament influences what we
attend to (Derryberry & Reed, 1994) and our social interactions with others (Coplan &
Bullock, 2012).
Temperament is often broken into three broad dimensions: extraversion/surgency,
negative affectivity, and effortful control (characterized by high levels of temperament
traits such as inhibitory control and low-intensity pleasure; Rothbart, Ahadi, Hershey, &
Fisher, 2001). The dimension of extraversion/surgency is related to several temperament
traits, including, agreeableness, affiliation, and sensation seeking, and this dimension is
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associated with one’s positive emotionality and positive affectivity (Putnam, 2012).
Extraversion has been linked to an attentional bias toward positive stimuli (Derryberry &
Reed, 1994), and to our general feelings of positive affect, which are related to overall
subjective well-being, or feelings of “happiness” (Costa & McCrae, 1980). Similarly,
surgency reflects high levels of approach behaviors, such as smiling and laughing and
positive anticipation, as well as impulsivity and lack of inhibitory control (Rothbart,
Ahadi, & Evans, 2000). I was interested in examining surgency because I believe that
higher levels of surgency might increase children’s sensitivity to PE, subsequently
influencing the relationship between PE and child functioning. Furthermore, it appears
that surgency has not yet been examined in the context of IPC.
Several alternative temperament traits have been assessed to determine the role
that temperament plays on the relationship between IPC and child functioning. Some
examples include temperamental difficultness, irritability, and effortful control, and these
temperament traits are often related to negative outcomes for children who experience
IPC (David & Murphy, 2007; Davies, Cicchetti, & Martin, 2012; Easterbrooks,
Cummings, & Emde, 1994; Hentges, Davies, & Cicchetti, 2015). For example, Hentges
and colleagues (2015) found that temperamental irritability interacted with IPC to predict
child behavior problems one year later, and David and Murphy (2007) found that
children’s temperamental effortful control moderated the relationship between destructive
IPC and peer relations. In David and Murphy’s study, temperament-related positive
emotionality was tested, but did not moderate the link between destructive IPC and
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children’s peer relations (David & Murphy, 2007). However, it is possible that
examining positive emotionality is important when the focus is on constructive or
positive aspects of IPC.
While much of the previous research focuses on difficult or negative temperament
traits, recent research has found associations between children’s positive affect
temperament traits and their behavioral response patterns to IPC. For example, Davies
and colleagues (2016) reported that children with greater positive affect temperament
traits, operationalized by the child’s displays of laughing, giggling and cheerfulness
during a temperament observation task, were positively associated with a mobilizing
profile of behaviors, and negatively associated with a demobilizing profile of behaviors,
in response to IPC. The mobilizing profile is characterized by expressions of negative
arousal (i.e., distress) and behavioral responses such as involvement in or avoidance of
the IPC due to the threatening nature of the IPC. The demobilizing profile is
characterized by behaviors related to avoidance of IPC, including freezing and
disengagement behaviors. This research suggests that temperamental positive affect is
related to children’s behavioral responses to IPC which could influence their functioning,
such as psychological adjustment (i.e., internalizing or externalizing behaviors) or
emotional security (i.e., behavioral dysregulation or involvement in IPCs; Davies,
Hentges, & Sturge-Apple, 2016).
Regarding temperament traits related to surgency, research has shown that
associations between parent-child relationships (such as parenting styles) and child
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outcomes are moderated by temperament traits similar to surgency. For example,
temperamental impulsivity, which is an indicator of surgency (Putnam, 2012; Rothbart et
al., 2001; Simonds, 2006), has been found to interact with parenting styles to influence
child outcomes. High-impulsive children with more consistent, controlling, and
supportive parents had fewer negative developmental outcomes compared to highimpulsive children with less consistent and more harsh parents (for a review, see Kiff,
Lengua, & Zalewski, 2011). Kiff and colleagues suggest that impulsivity may increase
children’s sensitivity to negative or harsh parenting, leading to more negative
developmental outcomes such as externalizing problems. I might suggest an alternative
interpretation, that is, impulsive children may benefit from those positive parenting
strategies like consistency and control, ultimately resulting in more adaptive
developmental outcomes. This alternative interpretation proposes that impulsivity, an
indicator of surgency, may be related to better child outcomes when parents implement
parenting strategies with positivity.
Regarding children’s sensitivity to their parents’ tone, research has found that
temperament influences how children respond to the emotional tone of parents, which
can influence developmental outcomes. For example, a study by Cipriano and Stifter
(2010) found that children’s temperamental exuberance (a temperament trait related to
positive affect, high approach behaviors, and low behavioral inhibtion; White, Lamm,
Helfinstein, & Fox, 2012) affected how children internalized their parents’ commands,
which subsequently influenced their development of effortful control. When mothers
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used certain parenting techniques (such as explaining commands or prohibitive
statements) in a warm, positive tone, children who were more exuberant fared better on
measures of effortful control 2.5 years later, compared to children who were more
behaviorally inhibited (Cipriano & Stifter, 2010). This relationship was not apparent for
exuberant children whose mothers used these same parenting techniques with neutral
emotional tones, suggesting that a combination of child exuberance and mothers’ positive
emotional tone was especially important for this adaptive developmental outcome.
The literature described in this section suggest that child temperament may
influence how children respond to their parents’ behaviors and emotions during IPC, and
that temperament might play a role in how children interpret the emotional tone of their
parents. Since temperament traits related to surgency have been implicated in the
relationship between child outcomes and parents’ emotional tone in other areas of family
relationships, such as parenting and parent-child interactions (Cipriano & Stifter, 2010;
Kiff et al., 2011), it is possible that these relationships will also emerge in the context of
the marital relationship. To date, it appears that there have been no studies that examine
the influence of surgency on the associations between IPC and child functioning.
Therefore, the third aim of this dissertation was to examine the moderating role of
temperamental surgency on the relationship between PE and child functioning.
Based on our understanding of temperamental surgency and IPC, I believe that
high-surgent children will benefit more from witnessing PE compared to low-surgent
children because of the tendency for temperamentally-surgent individuals to attend to,
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experience, and express positive emotions (De Pauw & Mervielde, 2010; Derryberry &
Reed, 1994). In other words, I believe that more surgent children, who are characterized
by greater positive affect, positive anticipation, and sensitivity to positive environmental
cues, will be more sensitive to PE and will therefore be more likely to identify and attend
to PE, compared to less-surgent children. This identification or attention to PE could
augment the benefits of witnessing PE that may occur for any child, as hypothesized in
the first Research Question of this dissertation. Therefore, while I believe that children
with low surgency traits will still benefit from witnessing PE in terms of their overall
functioning, I think that the benefits will be less pronounced for low-surgent children
compared to high-surgent because low-surgent children may be less sensitive to the
expressions of PE (resulting in a dampened effect of witnessing PE). This research
question adds to our understanding of the role of temperamental surgency on the
relationship between IPC and child functioning.
In conclusion, this introduction has provided an overview of the theories and
empirical research regarding the associations between IPC and child functioning,
including an examination of theories that may help to explain the association between PE
and child outcomes, and the potential role of conflict resolution and child temperament.
While most of the research in the field focuses on the negative constructs and
implications of IPC on child functioning, I believe that, in line with the perspective of the
field of positive psychology, it is important to examine and systematically test positive
components of IPC and their relations with child developmental outcomes to completely
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understand this complex relationship. Next, I will lay out this dissertation’s research
questions and their related hypotheses.
CHAPTER 2. RESEARCH QUESTIONS AND HYPOTHESES
Research suggests that IPC is related to many child functioning measures. This
dissertation aimed to bridge a gap in the literature regarding the associations between PE,
along with conflict resolution and child temperamental surgency, and a number of
important child functioning outcomes. The following three research questions are
addressed:
2.1. Research Question and Hypothesis 1: Associations Between PE and Child
Functioning
Research Question 1 addresses the overarching theme of this dissertation, that is,
the associations between PE and children’s happy emotions, cognitions regarding IPC,
emotional security, and psychological adjustment (i.e., externalizing and internalizing
behaviors). Research Question 1 asks the question: Is there a relationship between PE
and child functioning? Based on the theories and research described thus far, I
hypothesized that PE will be associated with child functioning in the following ways.
Regarding children’s happy emotions, I predicted that high levels of PE would be
associated with children’s reports of greater happiness following IPC, compared to
conflicts with low levels of PE. This hypothesis is based on research showing that
positive emotions by parents during IPC predicted greater levels of children’s positive
emotional responding to IPC (Cummings, Goeke-Morey, et al., 2002), and by the
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emotional contagion hypothesis, which suggests that people experience the emotions
expressed by the people around them, including happiness (Hsee et al., 1990), and that
children may “catch” negative emotions from parents during IPC (Crockenberg &
Forgays, 1996). Additionally, I predicted that PE would be negatively associated with
children’s negative functioning outcomes, that is, maladaptive cognitions regarding IPC,
emotional insecurity, and psychological adjustment problems. This hypothesis is based
on research that reports negative associations between parents’ constructive conflict
tactics and children’s psychological adjustment problems (Cummings et al., 2003). I
believed that, similar to the influence of constructive conflict tactics, PE would be
associated with fewer maladaptive child functioning outcomes by reducing children’s
negative perceptions of, emotional reactivity to, and sense of emotional insecurity
regarding IPC, and by showing children that adults can argue and still be positive toward
each other.
2.2. Research Question and Hypothesis 2: Conflict Resolution and PE
Conflict resolution has been posited as an important factor regarding the
influence of IPC on child functioning, but not all IPCs are resolved and unresolved
conflicts can lead to negative outcomes for children (Davies & Cummings, 1994; Grych
& Fincham, 1990). Therefore, the link between PE and child functioning may be
important—it is not always possible for parents to resolve IPC, but it is possible for an
unresolved IPC to include PE. If PE is successful in improving child functioning, as
hypothesized for Research Question 1, then perhaps PE is important for child functioning
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over and above the influence of conflict resolution. Research Question 2 addresses the
question: Is PE associated with child functioning above and beyond the influence of
conflict resolution?
I hypothesized that PE would be associated with children’s reports of greater
happiness and other measures of adaptive child functioning beyond the beneficial role of
conflict resolution. Research has shown that witnessing conflict resolution results in
children’s reports of greater happiness (Koss et al., 2011), as well as other measures of
child functioning (for a review, see Davies & Cummings, 1994). As described
previously, conflicts do not need to occur in front of the child to have positive effects
(i.e., resolutions “behind closed doors”), suggesting that children’s perceptions of their
parents’ relationships are important for children’s functioning (Cummings et al., 1993).
In addition, children can distinguish between “mixed-message” resolutions, and children
are more distressed after witnessing resolution paired with negative emotions compared
to positive emotions (Shifflett-Simpson & Cummings, 1996). I predicted that positive
emotions enacted by parents during IPC would be associated with child functioning
above and beyond conflict resolution, and that children who can infer positivity between
parents, regardless of conflict resolution, would have more positive child functioning
outcomes, as described in Research Question 1.
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2.3. Research Question and Hypothesis 3: Temperamental Surgency as a Moderator
of the Associations Between PE and Child Functioning
Research Question 3 addresses the role of children’s temperamental surgency on
the relationship between PE and child functioning. Research suggests that temperament
moderates the relationship between IPC and child functioning (David & Murphy, 2007;
Easterbrooks et al., 1994), and temperament traits related to surgency (e.g., exuberance)
have been found to influence how children interpret their parents’ emotional tone during
parent-child interactions (Cipriano & Stifter, 2010). That is, surgency-related
temperament traits may be important for how children interpret and respond to their
parents based on the emotionality of the situation, however, the influence of surgency has
not been examined in the context of IPC and child functioning. Thus, the purpose of
Research Question 3 is to explore the question: Does child surgency moderate the
association between PE and child functioning?
Specifically, I hypothesized that for conflicts with high levels of PE, more surgent
children would report more happiness and have fewer maladaptive functioning outcomes
compared to less surgent children, who may tend to avoid or miss instances of positivity
during IPC. Alternatively, I hypothesized that for conflicts with low PE, children’s
surgency would not be as strongly associated with the relationship between PE and child
functioning. That is, with the absence of positive expressions by parents during IPC,
there will be little or no differences in children’s functioning based on their
temperamental surgency. This hypothesis was based on research that suggests an
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attentional bias toward positive emotions for individuals high in positive emotionality
(Derryberry & Reed, 1994) and a greater likelihood that surgent individuals will
experience and express positive emotions (De Pauw & Mervielde, 2010). These
tendencies for high-surgent children may increase their sensitivity to PE and their
expressions of positivity following PE compared to low-surgent children, ultimately
resulting in greater reports of happiness and more adaptive functioning outcomes.
CHAPTER 3. METHOD
3.1. Participants
One hundred and nineteen families visited the lab to participate in the Kids &
Parents Project—a study that was approved by the University of Vermont Institutional
Review Board (IRB). Families were recruited from the community through
advertisements in local newspapers and magazines, posting fliers and tabling in public
areas, recruiting at local schools, and mailing invitations using public record data to
families with children in the target age range. Participants included children between the
ages of 9 and 11 years and their biological, married parents. To be eligible, children had
to live with both parents, have no known neurological impairments or traumatic brain
injuries, and read at a 4th grade level or higher. All children had normal or corrected-tonormal hearing and vision. Some families were excluded from the study for reasons such
as technical difficulties or developmental delays.
Specifically, data from 21 families were excluded from the study. Twelve
families did not complete their second visit and therefore had no Problem Discussion—
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data from these families were excluded from the study. Similarly, due to technical issues
during the Problem Discussion, six families did not have sufficient data to enable coding
of Problem Discussion behaviors—their data were excluded from the study. Likewise,
technical issues resulted in excluding video codes for two fathers and one mother,
however the available codes from the other members of these three families were
included in the analyses. Two families had discussions that were not in accordance with
the prompt for the Problem Discussion and therefore their data were not included in the
study. Finally, data from one child were omitted because the child had a significant
developmental delay. After removing these 21 families, the final sample for this
dissertation is 98 families.
Of the 98 children included in this study, 51 identified as male, 46 identified as
female, and one identified as gender neutral. Children had a mean age of 10.61 years (SD
= .86), mothers’ mean age was 42.90 years (SD = 5.01), and fathers’ mean age was 44.61
years (SD = 6.39). The average length of marriage between mothers and fathers was
14.79 years (SD = 4.21). Ninety-two children were Caucasian, one child was Asian, one
child was American Indian/Alaskan Native, and 4 children were multi-racial. Most of the
families were of upper-middle class status, with 60.2% of mothers reporting an average
family income of $80,000 or more per year, 20.4% reporting at $65,001-$80,000 per
year, 18.6% reporting as less than $65,000 per year, and one mother did not report
average family income.
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Tests for differences between families with and without Visit 2 data indicated no
differences for mother-reported length of marriage, t(117) = 0.38, p > .05, family income,
t(115) = 0.54, p > .05, or mother education, t(21.47) = -0.78, p > .05. Likewise, children
with and without Visit 2 data did not differ on mother-reported internalizing symptoms,
t(116) = 0.09, p > .05, mother-reported externalizing symptoms, t(116) = -0.31, p > .05,
child-reported depression, t(114) = 0.33, p > .05, child-reported CPIC Conflict Properties
(described below), t(111) = 0.56, p > .05, or mother-reported Surgency scores, t(117) =
0.31, p > .05. It was not possible to test whether children’s feelings of security within the
marital system differed as the SIMS questionnaire (described below) was completed
during Visit 2. Likewise, fathers reported on their education level at Visit 2, therefore
family SES could not be compared.
3.2. Procedure
Upon arrival at the lab, mothers provided consent and children aged 11 provided
assent. In accordance with the IRB, children under 11 did not provide assent. The study
consisted of two lab visits approximately two weeks apart. The first lab visit included
mother and child, and most of the questionnaires for this dissertation were completed at
this visit. The second visit included mother, father, and child—this visit included the
family Problem Discussion task and completion of the SIMS questionnaire and father
demographic information. To be included in this dissertation, families needed to
complete both lab visits.
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3.3. Problem Discussion Task
During Visit 2, the mother, father and child completed the Problem Discussion
task. Problem Discussions lasted 10 minutes and were videotaped for later coding.
3.3.1. Choosing the Problem Discussion topic. To determine the topic of the
Problem Discussion, both mother and father were given a list of 32 topics that couples
often disagree on. Mother and father were asked to independently rate each of the topics
on three things: first, “How important the issue is to you,” with responses ranging from 0
(Not at all important) to 4 (Extremely important); second, “How much change would you
like to see in your partner on this issue,” with responses ranging from 0 (No change) to 4
(Major change); and third, “Are you comfortable discussing this issue in front of your
child,” with “yes” and “no” response options. There was also a space for parents to write
in a topic that was not on the list of suggested topics to allow for a more customized
discussion topic. This write-in topic was prioritized for discussion if both parents wrote
the same or a similar topic independently of each other. Parents were told not to write in
a topic that was child-related or related to sex.
After each parent completed the topic form individually, a trained research
assistant compared the parents’ rankings of each topic. The three topics that both parents
ranked highest for importance and for desiring change in their partner, and that both
parents were comfortable discussing in front of their child, were presented to the couple
as potential discussion topics. Together, the couple chose which topic to discuss during
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their Problem Discussion. If there were difficulties choosing a topic, a topic that at least
one parent felt strongly about was chosen to discuss.
3.3.2. Problem Discussion procedure. Parents were instructed to discuss the
chosen topic the way they normally would at home for ten minutes, and to talk about the
topic for the whole ten minutes. The child was brought into the discussion room, and the
parents were instructed to start talking about the topic once there was a knock on the
door, and continue until there was a second knock on the door ten minutes later. An
experimenter knocked to indicate the start and stop times.
3.3.3. Coding of the Problem Discussion. The Problem Discussion videos were
coded by a team of four trained graduate and undergraduate research assistants. Coders
rated mothers and fathers on 11 different codes, including constructive and destructive
conflict tactics, parents’ emotions during the conflict, and other behaviors related to IPC
such as behavioral dysregulation and triangulation of the child into the conflict. Of these
11 codes, two are of interest for this dissertation, specifically parental happiness and
conflict resolution. These two codes (and the codes for negative emotions used as
covariates) are described below, and their means, standard deviations, and Cronbach’s
alphas (indicating the reliability of the four coders) can be found in Table 1.
3.3.3.1. PE. Parental positive emotions (PE) were coded for each parent on a
scale from 0-2. Because previous research has shown that children react and are
impacted in unique ways by mothers’ compared to fathers’ emotions during IPC
(Crockenberg & Forgays, 1996), the influence of PE on children will be examined for
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each parent individually. Individual PE codes for each parent were calculated by
averaging across the four coders’ codes for mother and father separately. Final PE codes
for mother and father can range from 0-2. A code of 0 for PE indicated no expressions of
positive emotions throughout the 10-minute discussion. A code of 1 for PE indicated a
little or some expressions of positive emotions, such as smiling, laughing, and average
displays of contentment during the 10-minute discussion. A code of 2 for PE indicated a
lot of positive emotions, for example, the parent showed signs of exuberance, glee, a lot
of laughter, joy, and contentment during the 10-minute discussion. This code was
adapted from the Positive Affect family code of the System for Coding Interactions and
Family Functioning procedure (Lindahl & Malik, 2001). The Positive Affect code was
designed to detect positivity during family interactions, and suggests that evidence of
positive emotions include, but are not limited to, smiling or relaxed facial expressions,
upbeat or excited verbal expressions, and body language such as hugs or pats on the back
(Lindahl & Malik, 2001).
3.3.3.2. Conflict resolution. Conflict resolution (resolution) was coded for each
parent on a scale from 0-3. Each parent’s individual resolution code was calculated by
averaging across the four coders’ codes for mothers’ and fathers’ signs of resolution
separately. Then an average couple resolution score was calculated by averaging mother
resolution and father resolution codes and used in Research Question 2 to control for the
couple’s combined resolution across the 10-minute discussion. Final codes for resolution
can range from 0-3. A code of 0 for resolution indicated no resolution, such as a negative
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ending to the Problem Discussion, the conversation ended worse than it began, or the
topic was not discussed. A code of 1 for resolution indicated a little resolution, like slight
attempts by the parents toward talking about the problem, but little progress gets made in
coming to a resolution. A code of 2 indicated some resolution, where the couple
attempted to problem solve but do not initiate any possible solutions to the problem. A
code of 2 suggests that there were clear efforts to work toward a resolution, but the
couple did not reach any concrete options or ideas for resolving the topic. Finally, a code
of 3 indicated that the couple reached concrete, productive options for resolving the issue
at hand. A code of 3 suggests that effective problem-solving skills were evident—such
as compromise, planning, or attempts to understand the others’ point of view—and that
the couple came to an agreement on ways to solve the topic.
3.3.3.3. Parent negative emotions. Three negative emotions were coded for each
parent during the IPC: anger, sadness, and fear. Each negative emotion was coded for
each parent on a scale from 0-2, with a code of 0 indicating no anger, sadness, or fear
during the problem discussion, a code of 1 indicating a little or some anger, sadness, or
fear, and a code of 2 indicating a lot of anger, sadness, or fear. These three negative
emotion codes were then averaged to create a composite of parents’ negative emotions
separately for mother and father negative emotions. These composite variables were
used as covariates for the analyses to control for the potentially confounding influence of
negative emotions during the IPC on child outcomes. While mother negative emotions
had a relative low alpha level of .63, this variable was still used in the analyses as a
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covariate because of its theoretical importance in the association between positive
emotions during IPC and child functioning, and because there were significant
correlations between parents’ PE and negative emotions.
3.4. Questionnaire and Interview Measures
3.4.1. Child-reported emotional reactivity to IPC. Immediately following the
Problem Discussion, children were interviewed by a research assistant to determine
cognitions and emotions regarding the Problem Discussion. During this interview,
children were asked how happy they felt during the Problem Discussion (child
happiness). Response options ranged from 0 (not at all happy) to 4 (very, very happy),
with higher scores indicating the child felt happier during the conflict than lower scores.
3.4.2. Child-reported cognitions of IPC. Children reported on their cognitions
regarding IPC using the Children’s Perception of Interparental Conflict questionnaire
(CPIC; Grych et al., 1992). The CPIC includes 48 items that assess thoughts and feelings
about family disagreements. Item responses include 0 (False), 1 (Sort of or sometimes
true), and 2 (True).
Higher scores indicate more problematic perceptions regarding family
disagreements (i.e., greater perceptions of threat or self-blame regarding IPC). The 48
items are summed to create eight subscales, seven of which can be combined to make
three broad scales, described below. The CPIC has shown acceptable internal
consistency, test-retest reliability and validity (Grych et al., 1992). Insufficient
Cronbach’s alpha values prevented the examination of the self-blame scale ( = .56) and
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the triangulation scale ( = .66) and therefore these two scales were not examined as
dependent variables. Alternatively, the conflict properties (CP) and threat scales were
examined as dependent variables.
The CP scale is a summation of the frequency (6 items), intensity (7 items), and
resolution (6 items) subscales. This scale measures children’s overall perceptions of IPC
in the home. Scores can range from 0-38 points, and higher scores indicate more
frequent and more aggressive conflicts, as well as more poorly resolved conflicts.
Sample items include “I often see my parents arguing,” “my parents have broken or
thrown things during an argument,” and “even after my parents stop arguing they stay
mad at each other.” An important distinction should be made here, that is, this resolution
subscale is a measure intended to capture children’s cognitions about their parents’ ability
to resolve conflicts in the home, and is not indicative of parents’ resolution during the
laboratory problem discussion. This subscale provides a global measure of children’s
perceptions of their parents’ ability to resolve their conflicts, rather than parents’
resolution during a specific conflict episode, i.e., the laboratory problem discussion.
The threat scale is a compilation of the perceived threat (12 items) and coping
efficacy (6 items) subscales. This scale indicates children’s feelings of threat due to IPC
and their perceived ability to cope with IPC. Scores can range from 0-24, with higher
scores indicating greater perceptions of threat and less coping ability. Sample items
include “When my parents argue I worry about what will happen to me” and “When my
parents argue there’s nothing I can do to stop them.”
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3.4.3. Mother report of children’s security in the marital system. The
Security in the Marital System-Parent Report Inventory (SIMS; Davies, Forman, Rasi, &
Stevens, 2002) is a 24-item questionnaire that measures parents’ perceptions of their
child’s overt reactions to IPC over the past year. This scale is based on the emotional
security hypothesis (Davies & Cummings, 1994) and includes 24 items that are combined
to create three scales related to components described by the emotional security
hypothesis, specifically children’s negative emotional reactivity (10 items), involvement
(in the IPC; 9 items), and behavioral dysregulation (5 items). Responses range from 1
(Not at all like my child) to 5 (A whole lot like my child). The SIMS has good
discriminant and convergent validity, as indicated by the scales’ theoretically meaningful
associations with other measures of children’s responses to IPC (Davies, Forman, et al.,
2002). The SIMS also showed good internal consistency and test-retest reliability for all
but one subscale, the behavioral dysregulation subscale. In the current study, the
Cronbach’s alpha for the behavioral dysregulation scale did not reach an acceptable level
( = .56) and therefore will not be examined as a dependent variable.
Higher scores on the emotional reactivity scale indicate parents’ reports of more
intense or negative emotional reactivity by their child during or following IPC. Sample
items for the emotional reactivity scale include “Appears angry” and “Takes a while after
the argument to act like him or herself again.” Higher scores on the involvement scale
indicate more involvement by the child during or after IPC. Sample items for the
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involvement scale include “Tries to distract us by bringing up other things” and “Tries to
help us solve the problem.”
3.4.4. Mother-reported child adjustment. Mothers reported on their child’s
adjustment over the preceding six months by completing the Child Behavior Checklist
(CBCL; Achenbach, 1991). The CBCL is a 120-item parent-report measure of child
behavior across multiple domains of functioning, including the following three domains;
internalizing problems, externalizing problems, and anxious/depressed. Item responses
included 0 (not true, as far as you know), 1 (somewhat or sometimes true), and 2 (very
true or often true). The CBCL is used internationally and has demonstrated good
reliability and validity, including high test-retest reliability, internal consistency, crossinformant correlations, and strong evidence of content, criterion, and construct validity
(Achenbach & Rescorla, 2001). Many studies use gender- and age-normed T scores
when analyzing CBCL data. However, T scores below 50 are truncated such that a T
score of 50 is the lowest obtainable score. Because the average scores for the current
sample were relatively low, raw scores were analyzed so as not to remove much of the
sample from the analyses and to analyze the full range of scores for the current sample
(Thurber & Sheehan, 2012) .
Internalizing symptoms (INT) scores range from 0-64 points, with higher scores
indicating more internalizing symptoms and behaviors. This scale is composed of three
subscales, including anxious/depressed (14 items), withdrawn (9 items), and somatic
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complaints (9 items). Sample items for these subscales include “would rather be alone
than with others” and “withdrawn, doesn’t get involved with others.”
The anxious/depressed subscale (anx/dep) scores range from 0-28 points, with
higher scores indicating more anxious or depressed behaviors. Sample items include
“fears he/she might think or do something bad” and “feels or complains that no one loves
him/her.” This subscale will be examined separately (in addition to its inclusion in the
Internalizing scale) to include a parent-reported measure of their child’s depression and
anxiety symptoms, in addition to the child-report of depression (described below).
Externalizing symptoms (EXT) scores range from 0-66 points, with higher scores
indicating greater externalizing symptoms and behaviors. This scale is a summation of
two subscales—aggressive behaviors (20 items) and delinquent behaviors (13 items).
Sample items include “argues a lot” and “doesn’t seem guilty after misbehaving.”
3.4.5. Child-reported child adjustment. Children reported on their depression
symptoms over the preceding two weeks using the Child Depression Inventory (CDI;
Kovacs, 1981). The CDI measures overt indications of depression, such as sadness, sleep
and appetite disturbances, anhedonia, and suicidal ideation. Children responded to 27
items; each item includes three sentences that indicate different levels of depression. The
three sentences were given values ranging from 0-2, with higher scores demarcating a
sentence that suggests greater depression. For example, “I like myself” would be
assigned a value of 0 and “I am bad all the time” would be assigned a value of 2. Total
possible scores for this inventory ranged from 0-54, with higher scores indicating more
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depression. The CDI has demonstrated acceptable internal consistency, validity, and testretest reliability (Kovacs, 1981; Saylor, Spirito, Finch, & Bennett, 1984).
3.4.6. Mother-reported child temperamental surgency. Children’s
temperament-related surgency (surgency) was measured using the Temperament in
Middle Childhood Questionnaire (TMCQ; Simonds & Rothbart, 2004). Mothers
completed this 157-item questionnaire using responses ranging from 1 (Almost always
untrue) to 5 (Almost always true) regarding their child’s temperamental characteristics
over the past 6 months. Of interest to this dissertation is the surgency temperament trait.
According to a series of principal component analyses, Simonds (2006) suggests that
surgency is best measured using a combination of five TMCQ subscales: activity level (9
items; e.g., “Is energetic”), assertiveness/dominance (8 items; e.g., “Is first to speak up in
a group”), high-intensity pleasure (11 items; e.g., “Likes exploring new places”),
impulsivity (13 items; e.g., “Interrupts others when they are talking”), and shyness
(reverse-scored; 5 items; e.g., “Is shy with new people”).
CHAPTER 4. DATA ANALYSIS
Analyses were conducted using SPSS Statistics software (Version 24). To
determine whether missing data was problematic for the sample, a Little’s MCAR test
was conducted. The results of this test suggested that any missing values in the data were
missing completely at random, [2(127) = 95.96, p > .05], and therefore pairwise deletion
was utilized for missing data. All analyses controlled for three covariates: child gender,
SES, and mother and father negative emotions during the IPC. These covariates were
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chosen because they had significant correlations with PE or at least one of the child
functioning measures. Likewise, previous research has found evidence that gender (for a
review, see Rhoades, 2008), SES (Conger, Conger, & Martin, 2010), and parents’
negative emotions (Crockenberg & Forgays, 1996) are each related to how IPC
influences children. Finally, because past research has shown that child outcomes depend
on which parent is expressing certain emotions during IPC (Crockenberg & Forgays,
1996), I tested each of the models twice—once with mother PE as the dependent variable
and once with father PE as the dependent variable—to determine whether there were
differences in the results for mother or father PE on child outcomes.
Research Question 1 addressed the question, is there a relationship between PE
and child functioning? To test this question, I conducted a linear regression model for
each of the child functioning variables, with each functioning variable regressed on PE.
Research Question 2 asked, is PE associated with child functioning above and beyond the
influence of conflict resolution? To answer this question, I conducted separate
hierarchical regression models for each child functioning variable. Each model included
two steps. The first step contained the experimenter-coded couple conflict resolution
score, along with the previously described covariates. The second step added PE. By
including resolution in the first step, and adding PE to the second step, these hierarchical
linear regression models tested whether PE was related to child functioning above and
beyond the relation of conflict resolution alone, while accounting for potential
confounding covariates.
50

Finally, Research Question 3 focuses on the potential moderating role of child
temperament, specifically, does surgency moderate the association between PE and child
functioning? To answer this question, I performed moderated regression analyses for
each of the child functioning variables, with PE as the independent variable, child
functioning variables as dependent variables, and temperamental surgency as a
moderating variable. In accordance with the guidelines described by Aiken and West
(1991), independent variables were mean-centered prior to analyses. Models with
significant interactions were decomposed using Preacher’s online utility and regions of
significance were calculated to determine at what point surgency might interact with PE
to predict child functioning (Preacher, Curran, & Bauer, 2006).
CHAPTER 5. RESULTS
5.1. Preliminary Analyses
Means, standard deviations, Cronbach’s alpha values, and bivariate correlations
for all study variables can be found in Table 1. Alpha values for Problem Discussion
codes indicate the reliability between the four video coders. All other alpha values
indicate the internal consistency of items that compose each variable. Child happiness
during the Problem Discussion was positively correlated with mothers’ displays of PE
and with child gender, with girls reporting more happiness during the Problem
Discussion than boys. Similarly, child gender was also correlated with CPIC conflict
properties, SIMS emotional reactivity, and SIMS involvement, with greater scores on
these scales for girls compared to boys. Socioeconomic status was negatively related to
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CBCL externalizing raw scores, with higher SES associated with lower levels of
externalizing symptoms. As expected, mother and father PE scores were correlated with
each other, mother and father resolution scores were correlated with each other, and
mother and father negative emotions scores were correlated with each other.
Additionally, except for the non-significant association between mother PE and father
negative emotions, mother and father PE scores were significantly negatively correlated
with mother and father negative emotions. Finally, children’s surgency was negatively
associated with CBCL internalizing score and father PE, and positively associated with
father negative emotions.
Regarding the covariates in each of the models, child gender, SES, and parents’
negative emotions had mixed influences on child outcomes. For example, for all models
testing mother and father PE on child functioning, gender was positively associated with
child happiness, SIMS emotional reactivity, and SIMS involvement, and positively
associated with CPIC conflict properties for mother models. Since gender was coded as
1 for male and 0 for female, these results suggest that males are more likely to have
higher levels of these functioning outcomes compared to females. These findings add to
the somewhat mixed findings that gender may account for some of the differences in how
IPC influences children (Rhoades, 2008), and future research could further examine
gender as a predictor of these child functioning outcomes to better determine how gender
influences child functioning in the face of IPC.
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For SES, results were such that higher SES was associated with lower levels of
externalizing problems for all mother and father models. These results are in line with
past research which suggests that socioeconomic status and social class are related to
externalizing problems such as fighting, impulsivity, and other negative behaviors
(McLoyd, 1998). Finally, for parents’ negative emotions, greater levels of mother and
father negative emotions were associated with higher CPIC conflict properties, or
children’s perceptions of more frequent, intense, and less resolved conflicts in the home.
5.2. Research Question 1 Results
Tables 2 and 3 present the results for the regression analyses for Research
Question 1 for mother and father PE, respectively. Two significant regression results
emerged for PE predicting child functioning. Specifically, more mother PE predicted
greater child happiness during the Problem Discussion, and more father PE predicted less
SIMS emotional reactivity.
5.3. Research Question 2 Results
Tables 4 and 5 show the results for the hierarchical regression models conducted
for Research Question 2 for mother and father PE, respectively. In line with the results
from Research Question 1, mother PE significantly predicted children’s reports of
happiness during the Problem Discussion above and beyond the role of resolution, with
more mother PE related to greater child happiness during the Problem Discussion.
Likewise, more father PE significantly predicted lower levels of SIMS emotional
reactivity above and beyond resolution.
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5.4. Research Question 3 Results
Tables 6 and 7 give the results for the moderation models used to test Research
Question 3 for mother and father PE, respectively. Both mother PE and father PE
significantly interacted with child surgency to predict CPIC conflict properties (CP),
suggesting that surgency moderated the relationship between PE and CP. As described in
the Data Analysis section, I probed the regressions with significant interaction terms
using Preacher’s online utility for decomposing interactions (Preacher et al., 2006).
Reported here are the region of significance 95% confidence intervals, which signify the
range of surgency scores for which PE and CP are significantly related to each other.
Also reported are the estimates for the simple slopes (b) at the region of significance
upper and lower boundaries. Children with surgency scores above and below the upper
and lower confidence intervals, respectively, have statistically significant relations
between PE exposure and CP scores at the .05 level.
Regarding the interaction between mother PE and child surgency (Figure 2), the
region of significance 95% confidence intervals (indicated by the blue dashed lines in
Figure 2) ranged from surgency scores of -1.55 (b = -9.22) to 2.97 (b = 16.87). The
observed scores for the centered surgency variable for the current study ranged from 1.32 to 1.07 (indicated in Figure 2 by the green solid lines). Therefore, while this
interaction may reach significance at very high and very low levels of surgency, no
surgency scores from the current study fell outside of the region of significance. This
suggests that children with very high and very low surgency might differ from each other
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depending on PE, but that for this sample, even children with the lowest and highest
surgency scores would not have significant increases or decreases in CP depending on
mother PE.
For the interaction between father PE and surgency predicting CP (Figure 3), the
region of significance (indicated by the blue dashed lines in Figure 3) ranged from
surgency values of -0.73 (b = -4.45) to 0.27 (b = 3.42). Again, surgency scores for the
current study ranged from -1.32 to 1.07 (the green solid lines in Figure 3). As indicated
by the b value of -4.45, children with surgency scores falling below the lower bound
region of significance (i.e., less than -0.73) had decreases in CP as father PE increased.
Approximately 25% of the sample fell within this range. Alternatively, as indicated by
the b value of 3.42, children who had surgency scores above the upper bound region of
significance (i.e., 0.27) had increases in CP as father PE increased. This region includes
33% of the sample.
Finally, it is possible that children’s surgency is directly related to child
functioning, rather than moderates the relationship between PE and child functioning. To
test this possibility, regression analyses were conducted to determine whether surgency
predicted child functioning without including and interaction between surgency and PE.
None of these regressions were significant, suggesting that surgency was related to
children’s CP only when it interacted with PE, and was not individually related to child
functioning measures.
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5.5. Post-hoc Analyses
Due to the number of regression analyses conducted to test the associations
between PE for mother and father and a wide variety of child outcome variables, post-hoc
Bonferroni adjustments on the p values were conducted to account for the potential of
Type-I errors. A Bonferroni correction is meant to account for the family-wise error rate,
or the Type-I error that may occur when testing similar analyses several times (i.e.,
testing the same dependent variable for many predictor variables). Because each
dependent variable (e.g., child outcome variables) was tested twice for each research
question (once for mother and once for father PE), the p values were divided by two and
reassessed to determine if the analyses were significant at the more conservative cutoff of
p = .05/2 = .03 (Howell, 2013).
When using this more stringent p value of .03, the significant regressions
indicating a relationship between mother PE and child outcomes became non-significant
for the Research Question 1 (relationship with child happiness), Research Question 2
(relationship with child happiness above and beyond resolution), and Research Question
3 (interaction between PE and surgency on CPIC conflict properties) analyses. Post-hoc
power analyses were then conducted on each of the significant results in the study.
Power for the results for all three research questions ranged from .79 to .99, suggesting
that there was sufficient power to detect significant results. Therefore, the analyses
suggesting relations between mother PE and child outcomes should be interpreted with
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caution, as it is possible that their significant p values are indicative of a Type-I error, that
is, rejecting the null hypothesis when it, in fact, should be retained.
CHAPTER 6. DISCUSSION
The purpose of this study was to determine whether parents’ expressions of state
positive emotions (PE) during interparental conflict were related to children’s functioning
in middle childhood. To do this, I examined the relationship between PE during a
problem discussion in the laboratory and numerous measures of parent- and self-reports
of child functioning. Decades of research has shown that IPC influences children (for a
review, see Grych & Fincham, 1990), and that the different types of emotions expressed
by parents during IPC are uniquely related to child outcomes (Cummings, Goeke-Morey,
et al., 2002). However, until now it appears that no study has specifically focused on
parents’ positive emotions in this relationship. This study contributes novel information
to the field of interparental conflict by concentrating on parents’ positive emotions
separately during IPC and testing whether they are related to multiple forms of child
functioning.
For Research Question 1, I predicted that more PE would be related to more
adaptive child functioning by increasing children's happy emotions during IPCs and
emotional security in the marital system, and by reducing children’s negative cognitions
about IPCs and psychological adjustment problems. For Research Question 2, I predicted
that PE would be related to more adaptive child functioning above and beyond conflict
resolution. Finally, for Research Question 3, I predicted that child surgency would
57

interact with PE, with high-surgent children having more adaptive functioning as PE
increased. The hypotheses were partially supported, and the results suggest that PE was
significantly associated with certain measures of child functioning, depending on whether
the PE was expressed by the mother or father during the IPC.
Regarding Research Question 1, more mother PE was related to children’s greater
reports of happiness during the IPC. Additionally, more father PE was related to
decreases in children’s SIMS emotional reactivity (that is, their negative emotional
reactivity and distress related to their felt security in the marital system). For Research
Question 2, mother PE predicted child happiness over and above conflict resolution, and
father PE predicted children’s SIMS emotional reactivity over and above conflict
resolution. Finally, regarding Research Question 3, both mothers’ and fathers’ PE
interacted with children’s surgency in predicting children’s CPIC conflict properties (i.e.,
children’s interpretations of the frequency, intensity, and resolution of their parents’
conflicts). The remainder of this discussion will address the findings for each research
question in the context of the broader literature and the relevant theories laid out in the
introduction, and conclude with the strengths, limitations, and potential future directions
of this area of research.
6.1. Research Question 1: Associations Between PE and Child Functioning
6.1.1. Mother PE and child functioning. Mother PE was positively related to
children’s happiness during the IPC. What might this information mean for the broader
literature, and how does it add to our understanding of IPC and child functioning? First,
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this finding contributes to a pattern of results suggesting that parents’ positivity is related
to better child outcomes. For example, research has shown a relationship between PE
and fewer child aggressive episodes (Cummings et al., 2004) and between positive
emotional expressions by parents toward family members and lower levels of child
adjustment problems (Fosco & Grych, 2007). This finding also supports previous
research that shows that positive qualities of IPC, such as constructive conflict tactics
including parents’ affection, are related to more child happiness following IPC
(Cummings et al., 2003). Finally, the current study adds to the broader literature by
being the first to suggest that mother PE may be directly related to children’s happiness
during an IPC event. Since children who are happier following IPC have lower levels of
adjustment problems (Cummings et al., 2003), the current study could provide mothers
with a potential way to reduce the negative impact of their IPC on their child’s
functioning. That is, if one possible explanation is that more mother’s expressions of
positive emotions during IPC can lead to more child happiness, then by expressing PE
during IPCs when children are present, mothers could increase children’s happiness
during the IPC, which could subsequently reduce their psychological adjustment.
Why might PE be related to child happiness following IPC? One possibility is
that, as hypothesized, emotional contagion is impacting children’s feelings of happiness
during IPC. The emotional contagion theory suggests that emotional contagion is an
automatic process that occurs via mimicry or synchrony of others’ facial or verbal
behaviors, and literal contagion, or “catching” the feelings of others (Hatfield et al.,
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1993). Therefore, it is possible that children who see smiling or laughter by their mother
during an IPC may feel happier themselves simply because her positive emotions are
contagious (Hsee et al., 1990; Wild et al., 2001).
Alternatively, with the cross-sectional design of this study, it is possible that the
child’s happiness during the IPC is increasing his or her mothers’ PE. While we often
assume a direction of effect from parent to child, it has been shown that children are
active participants in their environment (Cummings, Davies, & Campbell, 2002) and can
influence their parents during IPC (for a review, see Schermerhorn & Cummings, 2008).
This influence may be intentional or unintentional. For example, perhaps the emotional
contagion hypothesis is working in the opposite direction as hypothesized such that when
children feel happy during IPC, their mother also feels happy simply because of the
contagious nature of her child’s positive emotions.
Alternatively, children may be intentionally trying to influence their parents’
during conflict by expressing happiness with the goal of regulating or reducing the
intensity of the conflict. For example, the emotional security theory suggests that
children use regulatory behaviors (such as distracting or interrupting parents) to reduce
their exposure to IPC (Davies & Cummings, 1994). While these regulatory behaviors
can be negative (such as misbehaving) to distract parents from their conflict, research has
shown that children use agentic behaviors during IPC such as trying to comfort or distract
parents, and these agentic behaviors are associated with reduced marital conflict
(Schermerhorn, Cummings, DeCarlo, & Davies, 2007) and more positivity between
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parents following an IPC (Schermerhorn, Chow, & Cummings, 2010). The findings from
the current study might suggest that in addition to agentic behaviors, children’s happiness
may be related to more positive emotions by mothers during IPC. However, this
interpretation that children are involving themselves with the goal of increasing
emotional security should be considered cautiously, as mother PE was not related to the
components formulated specifically by the emotional security hypothesis (i.e., the SIMS
measures of emotional reactivity, involvement, or behavioral dysregulation).
A possible alternative explanation for the relationship between mother PE and
child happiness during IPC is the role of genetic factors. That is, genes may be the
driving factor for both mother PE and child happiness, and the relationship between more
positive emotions in both mothers and children may be due solely to genetic influence.
For example, a study using a Children-of-Twins genetic design showed that the same
genetic predispositions accounted for IPC and child conduct problems. Specifically,
genetic factors that accounted for IPC frequency also accounted for 20% of the variance
in children’s conduct problems (Harden et al., 2007). As reported in a recent metaanalysis, genetics accounted for 22-41% of the variance in reported happiness (which was
a component of overall wellbeing; Bartels, 2015), suggesting that feeling happy may be
passed down from parent to offspring. It is possible that genetic factors are influencing
parents’ tendency to express PE and their child’s tendency to experience these positive
emotions during IPC, and emotional contagion or emotional security have little to do with
this relationship.
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Regarding the other measures of child functioning examined in this study, there
was no direct association between mother PE and children’s cognitions, emotional
security, or psychological adjustment. One possible explanation for this lack of results is
that rather than a direct association, child happiness might mediate the relationship
between mother PE and the other child outcomes. For example, Davies and Cummings
(1995) found that provoking happy emotions before exposing children to interadult anger
was related to their positive expectations for the adults’ future relationship, which could
increase their emotional security. This positive mood manipulation was also related to
children’s lower behavioral and self-reported distress in response to the interadult anger.
Davies and Cummings suggest that children’s evoked positivity may act as a buffer
against the negative impact of IPC on children’s stress response (Davies & Cummings,
1995). Perhaps this buffering effect could occur when the positive mood is evoked
during the IPC, through emotional contagion of happiness from mother to child. If this is
the case, mother PE could act as a buffer against the negative influence of IPC on
children by increasing their feelings of happiness during and following IPC, which, for
example, has been found to reduce the likelihood of psychological maladjustment
(Cummings et al., 2003). Additionally, it is possible that the lack of significant results
between mother PE and the other measures of child functioning may be that PE is simply
not related to children’s cognitions about IPC, emotional security, or psychological
adjustment.
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Finally, it is important to remind the reader that the relationship between mother
PE and child happiness during the conflict was not significant when a Bonferroni
correction was applied to the results. Therefore, these results should be interpreted with
caution, and future research should test this relationship with a larger and more diverse
sample to determine the validity of the results. Future studies could further examine
whether this pattern of effects is related to other measures of child functioning by testing
whether children’s happiness during IPC mediates the relationship between mother PE
and child emotional security, cognitions, or psychological adjustment.
6.1.2. Father PE and child functioning. The current study found that greater
expressions of PE by fathers was significantly related to children’s lower levels of SIMS
emotional reactivity, or their negative affect and signs of distress in relation to IPC. In
other words, fathers who expressed more positive emotions during the problem
discussion in the lab had children with fewer or less intense negative emotional reactions
to IPC in the home, compared to fathers who expressed less positivity in the lab.
Children’s emotional reactivity was the only child functioning variable that was related to
father PE in this study.
What does this finding add to our current understanding of children’s emotional
security in the context of the marital system? The emotional security hypothesis suggests
that children have a primary goal of securing their safety in the marital system, and that
this goal helps to organize their thoughts, emotions, and behaviors in response to IPC
(Davies, Harold, Goeke-Morey, & Cummings, 2002). The current study found that for
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families with fathers who exhibited more PE during IPC, children were reported as
having lower levels of emotional reactivity, which may indicate greater emotional
security in the marital system (Davies, Forman, et al., 2002). It is possible that fathers’
positivity is particularly important for how children interpret the strength and security of
their parents’ relationship, resulting in differences in their emotional distress. High father
PE could be a sign to children that the marital relationship is strong, and their parents are
not at risk for separation or divorce. Alternatively, a lack of fathers’ PE may be a signal
to children of a more negative or tenuous marital relationship. Interpreting parents’
relationship as negative might increase children’s emotional reactivity because of their
concern for the risk of parental separation or divorce (Davies, Harold, et al., 2002).
Father PE was not directly related to children’s feelings of happiness during the
conflict, to children’s cognitions regarding IPC, or to any indicators of child
psychological functioning. One potential explanation for a lack of associations between
father PE and other measures of child functioning is that rather than being directly related
to child functioning, perhaps emotional reactivity mediates the relationship between
father PE and child functioning. For example, existing research shows that marital
discord increased children’s emotional reactivity, which was related to children’s greater
levels of internalizing and externalizing problems (Davies & Cummings, 1998).
Similarly, marital aggression predicted children's internalizing symptoms through
children’s emotional insecurity (which was indicated by emotional reactivity, behavioral
dysregulation, and destructive family representations; El-Sheikh et al., 2008). If father
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PE is negatively related to children’s emotional reactivity (as suggested by the current
study), and past research shows a positive association between emotional reactivity and
children’s psychological adjustment problems, then perhaps more father PE could reduce
children’s psychological adjustment problems by first reducing their negative emotional
reactivity. Future research could examine emotional reactivity as a mediator of the
relationship between father PE and other indicators of child functioning such as
psychological adjustment or perceptions of IPC. Alternatively, it may be that father PE is
not related to children’s feelings of happiness, cognitions regarding IPC, or psychological
adjustment.
It is important to note that there was no relationship between father PE and the
SIMS involvement variable, suggesting that father PE was not indicative of whether
children attempt to reduce their parent’s conflicts by involving themselves. Therefore,
while the finding for father PE and emotional reactivity provides evidence that father PE
may be related to children’s emotional security, this evidence is based on only one of the
three indicators of emotional security (the third being behavioral dysregulation, which
was not examined due to a low subscale reliability). Nonetheless, this research provides
an important step toward understanding the relationship between father PE and how
children interpret their emotional safety and security in the context of the marital
relationship. The results suggest that PE on the part of the father may be relevant to how
children react emotionally during IPCs at home. Further exploration into this
relationship, and the potential link between emotional reactivity and child psychological
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adjustment, could provide evidence of a mediational effect of emotional reactivity on the
relationship between PE and child functioning.
In conclusion, results from Research Question 1 indicate that mother PE in the lab
was positively associated with child happiness during the IPC, and that father PE in the
lab was negatively associated with children’s emotional reactivity to IPC in the home.
These findings are interesting, as they suggest that mother PE and father PE may play
unique roles in child functioning. Regarding the lack of association between father PE
and child happiness, previous research has shown that in general women are more
emotionally expressive, for both positive and negative emotions, compared to men (Kring
& Gordon, 1998). In addition, another study found that while children expressed more
positivity in response to both mother and father positive expressiveness during an
emotion-based laboratory task, mothers were more expressive (both positively and
negatively) than fathers during this task (Cassidy, Parke, Butkovsky, & Braungart, 1992).
In the current study, the mean for mothers’ PE (and for the composite of negative
emotions) was greater than fathers’ means on these codes (see Table 1). It is possible
that, in line with past research and with the emotional contagion hypothesis, there was no
significant relationship between father PE and child happiness because fathers did not
express enough PE during the IPC to elicit a contagion of positive emotions from father
to child.
As for the finding that father PE, but not mother PE, predicted children’s
emotional reactivity in the home, this may be due to the fact that statistically, fathers are
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more likely than mothers to leave the family if the marital system is in turmoil. That is,
most families are headed by mothers rather than fathers after divorce, with mothers
becoming the custodial parent about 80% of the time (U.S. Census Bureau, 2016). More
father PE may be a sign to children that their father is content or pleased with the marital
system and that he is less likely to initiate a separation or divorce in response to IPC,
resulting in children's lower levels of emotional reactivity. Compared to fathers’ PE,
mothers’ PE may not be as important to children's feelings of emotional security (and
subsequent emotional reactivity in response to these feelings) because children may be
less concerned that mothers will disrupt or leave the family system depending on how
positive she appears during an IPC. Future research could examine these and other
differences in children’s functioning due to parents’ PE to improve our understanding of
how mothers’ and fathers’ PE are uniquely related to child functioning.
6.2. Research Question 2: PE and Conflict Resolution
For Research Question 2, I hypothesized that PE would predict child functioning
above and beyond the role of conflict resolution. This hypothesis was supported for two
of the child functioning measures. Specifically, mother PE was related to child happiness
during the conflict above and beyond the level of resolution parents achieved during the
problem discussion, and father PE was related to SIMS emotional reactivity above and
beyond parents’ resolution of the problem discussion. These findings suggest that for the
two measures in which PE was significantly related to child functioning, this relation was
present over and above resolution during the laboratory problem discussion.
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In general, research has shown that compared to unresolved conflicts, resolved
conflicts are related to children’s more adaptive emotional responses like less anger,
sadness, and fear, and more happiness (Cummings et al., 1991; Koss et al., 2011), and to
a greater sense of emotional security (Davies & Cummings, 1994). However, in addition
to resolution alone, the emotions expressed by parents during the resolution are also
important for children’s level of distress. For example, children showed lower levels of
emotional distress following conflicts that portrayed positive emotions during the
resolution compared to conflicts that portrayed resolutions paired with negative emotions
(Shifflett-Simpson & Cummings, 1996). The findings from the current study add to the
results presented by Shifflet-Simpson and Cummings by suggesting that parents’
emotions are important for children’s happiness and emotional reactivity above and
beyond resolution. In other words, the fact that a conflict is resolved may be only partly
responsible for children’s feelings of happiness or negative emotional reactivity, and in
addition to resolution, specific forms of positive emotions expressed by parents may also
play a role in children’s happiness and emotional reactivity.
While PE by mothers predicted child happiness and PE by fathers predicted SIMS
emotional reactivity above and beyond conflict resolution, these results should be
interpreted with caution. That is, conflict resolution during the problem discussion was
not a significant predictor of child happiness or emotional reactivity, or of any child
outcomes for that matter. Why, if resolution has been found to result in more positive
outcomes for children, would it fail to predict any child outcomes in the current study? It
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is possible that conflict resolution in the current study was not apparent to children during
the problem discussion and therefore was not related to children’s feelings of happiness
during or after the problem discussion. Additionally, if the resolution during the problem
discussion was dissimilar to how parents resolve their conflicts during IPCs in the home,
then it is possible that the measure of resolution in the current study would not be related
to children’s emotional reactivity (or other measures of child functioning) following IPCs
in a non-laboratory setting (i.e., in the home). While great care was made to accurately
code parents’ resolution during the problem discussion in accordance with prior research,
future research could ask children their perception of resolution during the laboratory IPC
to determine if the coded resolution scores coincides with their interpretation of
resolution. With these potential limitations in mind, the results for Research Question 2
partially support the hypotheses that PE may play a role in child happiness and emotional
reactivity above and beyond conflict resolution.
6.3. Research Question 3: Temperamental Surgency and PE Interactions
Research Question 3 addressed the relationship between children’s
temperamental surgency and PE for child functioning. The results suggest that PE
interacted with surgency to predict children’s CPIC conflict properties (CP). CP is one of
three components derived from the Grych & Fincham’s (1990) cognitive-contextual
framework, and scores on CP represent children’s perceptions of the frequency, intensity,
and resolution of their parents’ IPCs in the home (in contrast to the conflict resolution
variable analyzed in Research Question 2, which represents the experimenter-coded
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resolution by parents during the laboratory discussion problem). The results from the
current study partially support the hypothesis (specifically for CP) that mother and father
PE would interact with surgency to predict child functioning.
In line with the cognitive-contextual framework proposed by Grych and Fincham
(1990), the current study shows that IPC is related to children’s cognitions regarding their
parents conflicts when certain contexts are considered, such as temperament and family
emotions. The cognitive-contextual framework suggests that temperament is a context
that can influence children’s psychological adjustment, specifically by affecting how they
react to stress, their sensitivity to IPC, their behaviors in response to IPC, and parentchild relations (Grych & Fincham, 1990). While my hypothesis for Research Question
1—that there would be a direct relationship between PE and child cognitions—was not
supported, it appears that PE may be related to children’s cognitions when their
temperamental surgency is considered as a moderator. Therefore, the current research
study may be the first step toward understanding how a temperament trait not yet studied
in this framework (i.e., surgency) is a context that influences how PE affects child
functioning.
6.3.1. Mother PE and child surgency. For mother PE, the region of significance
95% confidence intervals calculated from the interaction effect showed that children with
very low surgency might have decreases in CP scores as mothers’ PE increases, while
children with extremely high surgency might show increases in CP as mother PE
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increased. However, no children in the current study had surgency scores high or low
enough to significantly interact with mother PE to predict changes in CP.
While even children with the lowest and highest surgency scores did not have
significant changes in CP depending on mother PE, visual inspection of the region of
significance graph for mother PE and child surgency (Figure 2) suggests that children
with very low surgency may be trending toward a significant interaction. That is, the
green line denoting the lower range of scores for the current study is relatively close to
the lower bound confidence interval compared to the green line for the upper range of
scores and the upper bound confidence interval. Why might there be a trend towards
mother PE resulting in less CP for children with very low surgency? Surgency is
positively related to children’s approach behaviors and negatively related to inhibitory
control (Rothbart et al., 2000). If low-surgent children are generally more behaviorally
inhibited and less likely to approach unknown or worrying situations, then a lack of PE
may be enough to make these children perceive their parents’ conflicts as more intense
than low-surgent children whose mothers do express happiness during IPC. In other
words, a child who is especially wary or anxious in social situations (i.e., very low in
surgency) might perceive and report their parents’ conflicts as especially intense when
there is little or no PE.
It is important to remember that the range of surgency values in this study did not
exceed the regions of significance for the interaction. This suggests that no children in
this study had surgency scores high or low enough to interact with mother PE to predict
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CP. Additionally, the interaction term was not significant when adjusting the p value
with the Bonferroni correction, further reducing the confidence that mother PE interacted
with child surgency to predict CP in the current sample. Future research should further
examine this question to determine if mother PE does in fact interact with child surgency
to predict CP or other child outcomes.
6.3.2. Father PE and child surgency. The regions of significance for the
interaction between father PE and surgency showed that for the 33% of children in the
sample who had centered surgency scores above 0.27, increases in PE were significantly
related to increases in CP. For the 25% of children with surgency scores below -0.73,
their reports of CP decreased as PE increased. While I hypothesized that PE would
interact with surgency, the effects for the simple slopes were not in the expected
direction. I predicted that high-surgent children would have more adaptive outcomes
(including perceptions of conflict as less frequent and intense and more resolved) when
PE was high compared to low because greater surgency would increase children’s
experiences of or sensitivity to positive emotions. Experiencing or attending to PE could
result in greater benefits of witnessing these positive emotions as parents’ positivity
increased, including perceiving the IPC as less negative or distressing. In other words, I
proposed that high-surgent children would be more susceptible to the benefits of PE
compared to less surgent children, and this would be especially true when there was more
PE to experience. However, the results suggest that high surgency was related to less
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adaptive child cognitions regarding IPC as PE increased. How might this opposite
pattern of findings be explained?
Perhaps, as hypothesized, surgency is increasing children’s sensitivity to PE but
this proclivity to attend to and experience positive emotions is also causing highly
surgent children to experience or attend to the negative aspects of IPC, such as the
intensity and frequency of their parents’ arguments. For example, it is possible that
children with high surgency are more sensitive to the positive and negative emotions
expressed by parents. This general sensitivity could result in children’s greater
recollection or reports of the frequency and intensity of IPCs that are high in both
parental positive emotions as well as parental anger, sadness, or fear. On the other hand,
children with low surgency may withdraw or avoid IPCs (as described for the mother PE
X surgency interaction), which could make them less aware of or less sensitive to the
frequency, intensity, or resolution that occurs during IPC.
Alternatively, is possible that the more negative or problematic characteristics of
high-surgent children are driving this interaction. Temperamental positive emotionality
has been linked to greater impulsivity and lower inhibition (Putnam, 2012). Likewise,
research has shown a relationship between surgency and Attention Deficit/Hyperactivity
Disorder (ADHD). ADHD is a neurodevelopmental disorder evidenced by impulsivity,
inattentiveness, and hyperactivity, and has been associated with high surgency and low
control (Martel, 2016). Parents of children with ADHD report more IPC compared to
parents of children without ADHD for a number of reasons (Johnston & Mash, 2001).
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Perhaps children with surgency (or ADHD-like behaviors) are more impulsive or
hyperactive during IPCs, which could make resolving IPC more difficult for parents.
For example, greater father PE might indicate to high-surgent children that they
can interact or chime in on their parents’ conflicts because the conflicts seem less
negative (i.e., a more positive atmosphere because of PE). Therefore, fathers who
express PE and who have more impulsive children may be less able to resolve conflicts
due to interruptions by their child, resulting in children’s lower perceptions of resolution.
Additionally, being interrupted by an especially active or outgoing child could be
frustrating to parents in conflict, which could increase the intensity of the IPC.
Therefore, high-surgent children may not only be reducing their parents’ ability to
resolve the conflict, but also increasing the intensity of the conflict, resulting in their
greater reports of CP. However, there were no interaction effects for PE and surgency
predicting children’s involvement in their parents’ conflicts, suggesting that children are
probably not intentionally trying to regulate or reduce their parents’ conflicts as result of
their surgency traits and PE.
Finally, it is possible that surgency alone is influencing children’s cognitions
regarding IPC, or other child functioning measures. However, post-hoc analyses were
conducted to determine whether surgency influenced children’s cognitions regarding IPC,
with no significant effect of surgency on this (or any) child outcome. Therefore, it
appears that surgency in conjunction with PE is particularly important for children’s
reports of CP. While the interpretations described in this section are possible, more
74

research is needed to determine the true nature of the moderating role of surgency on the
link between PE and child functioning in general. However, regardless of how or why
surgency moderates the association between CP and PE, the current study adds
temperamental surgency to the list of contexts that may influence children’s perceptions
of their parents’ conflicts and suggests that PE may predict children’s cognitions
regarding IPC when this context of surgency is considered.
6.4. Strengths, Limitations and Future Directions
The results of the current study provide novel information regarding the
relationship between PE and child functioning, including the potential role of child
temperament in this association. This study has several strengths and limitations that are
important to discuss. For example, it utilized multiple methods of data collection,
including direct observations of parents and children during a problem discussion
between parents, and interviews with participants to glean subjective emotions following
the problem discussion. The observational method used for the problem discussion
helped to avoid potential biases that can occur when parents report on their child’s, their
partner’s, and their own behaviors and emotions during and following IPC. Likewise, by
using the problem discussion task, children were presented with a more realistic example
of IPC between their actual parents (compared to children observing actors portraying
IPC in a video or vignette), which may strengthen the validity of the findings.
However, by allowing parents to customize their topic of discussion, it is possible
that the topics differed across families in a way that changed the results in a meaningful
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way. For example, parents who chose to talk about a relatively minor or mild topic may
appear more positive compared to parents who chose to talk about a relatively serious or
severe topic. Any differences in PE would therefore be due to the topic rather than the
parents’ actual likelihood of PE in the home, which could skew the results. Similarly,
differences in PE could be due to how comfortable parents felt arguing on camera, and
these differences could affect parents’ expressions of any emotions during the problem
discussion. To try to account for these potential differences in emotions expressed by
parents, especially negative emotions, I included a composite of negative emotions
expressed by parents during the problem discussion as a covariate for all analyses.
It is also possible that by using experimenter-coded observations for the predictor
variables, the PE and resolution constructs identified by coders during the problem
discussion may be unique to how children recognized or interpreted PE and resolution
during the problem discussion or in the home. That is, if children do not interpret PE or
resolution in the same way as it was defined and coded for in the current study, then it is
possible that something else is accounting for the differences in children’s functioning
identified in this study. For example, children could be interpreting what the coders
defined as PE as different types of emotions, such as neutral expressions, or a lack of
negative emotions. Likewise, if children did not identify resolution in the same way as
the coding system, then this could account for why resolution did not predict any child
functioning outcomes in the current study. While the coding system for the current study
was adapted from a widely-used coding scheme for coding family interactions (Lindahl
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& Malik, 2001), future research could ask children directly about their perceptions of PE
and resolution following a laboratory IPC episode to determine if their perceptions were
similar to the coded constructs.
Additionally, this study did not examine marital satisfaction or marital quality,
which has been shown to influence child functioning outcomes (Howes & Markman,
1989). Furthermore, marital satisfaction could influence the emotions expressed by
parents during the problem discussion. That is, parents who have greater marital
satisfaction might be more likely to express positive emotions during conflict or in
general. Therefore, it is possible that marital satisfaction is the key component in the
relationship between IPC and child functioning, and PE might be correlated with marital
satisfaction or simply play a minor role in how children react and respond to IPC in
general. Without controlling for this measure of marital satisfaction, it is impossible to
determine whether the results are due to marital satisfaction or to PE, and future research
should consider marital satisfaction when examining PE and child functioning.
Another strength of this study includes the measurement of child functioning.
Measures of child functioning were collected from multiple informants, including selfreports and parent reports. The use of multiple reporters allowed for a robust
conceptualization of child functioning. Nevertheless, there are other measures of
functioning that could be of interest to explore. For example, examining whether PE
during IPC is associated with social competence and social functioning, academic
success, physical health, and children’s future romantic relationships would provide even
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more information on whether PE is related to a broad conceptualization of child
functioning.
However, the measures used to operationalize psychological adjustment may not
be sensitive enough for the current sample. That is, the raw scores for the scales on the
Child Behavior Checklist and the Child Depression Inventory were very low, which may
indicate a high-functioning community sample of children but could also be evidence of a
floor effect. This lack of variability for these constructs reduces the confidence that PE is,
in fact, not related to psychological adjustment. Future research may want to use
alternative measures of psychological adjustment to determine whether PE is related to
internalizing and externalizing symptoms in a community sample of children from intact
families, or examine samples that are more diverse regarding levels of adjustment
symptoms of the participants (i.e., clinical samples rather than community samples).
Furthermore, the current sample lacks diversity regarding race and socioeconomic
status, with most of the sample identifying as Caucasian and middle-upper class.
Likewise, it consisted only of married, biological family triads. While it is an important
first step to test these research questions on a population of intact families, future
research could examine non-biological and non-intact families, and a more diverse
sample in terms of race and socioeconomic status, to be able to make a generalizable
claim regarding PE and child functioning.
Finally, the current study was cross-sectional, meaning the data were all collected
at approximately the same time point, and the statistical analyses used (i.e., linear and
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hierarchical regression analyses) only tells us that PE is related to certain measures of
child functioning. Using longitudinal data and more advanced statistical methods such as
structural equation modelling could elucidate whether PE influences child functioning or
vice versa, rather than simple, non-directional associations, and could reveal more
complex associations between PE and child functioning.
Despite these limitations, the current study is the first to suggests that PE may be
related to children’s feelings of happiness during IPC and their emotional reactivity, and
these two associations emerged above and beyond conflict resolution (which has been
associated with adaptive child outcomes; Grych & Fincham, 1990; 2001). Additionally,
child temperamental surgency moderated the association between PE and children's
perceptions of IPC frequency, intensity, and resolution. Finally, the nature of these
associations was dependent on which parent is expressing the happy emotions.
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CHAPTER 7. TABLES
Table 1. Means, Standard Deviations, Cronbach’s Alphas, and Bivariate
Correlations
Variables
1. Child Happiness
2. CPIC Conflict Properties

1
-

2

-0.06

-

3. CPIC Threat

-0.09

0.60***

-

0.04

0.30**

0.26*

-

-0.09
0.11
0.10

0.12
0.00
0.09

0.08
0.07
0.18

0.10

-0.03

-0.04
-0.04
0.23*
0.13
0.12

4. SIMS Emotional
Reactivity
5. SIMS Involvement
6. CBCL Raw Internalizing
7. CBCL Raw Externalizing
8. CBCL Raw
Anxious/Depressed
9. CDI
10. Child Surgency
11. Mother PE
12. Father PE
13. Mother Resolution
14. Father Resolution
15. Couple Resolution
16. Mother Negative
Emotions composite
17. Father Negative
Emotions composite
18. Child Gender
19. SES
Mean
Standard Deviation
Cronbach’s Alpha

3

5

6

7

0.34***
0.24*
0.16

0.07
0.11

0.49***

-

0.04

0.19

0.07

0.92***

0.54***

0.23*
0.05
-0.10
-0.02
0.08

0.25*
0.11
-0.07
-0.11
0.02

0.10
-0.03
-0.16
-0.22*
0.07

-0.07
0.20
-0.07
-0.10
-0.09

0.44***
-0.25*
0.10
0.14
0.03

0.48***
0.20
-0.08
-0.21*
-0.08

0.13
0.13

0.04
0.08

0.09
0.07

0.03
0.06

-0.19
-0.16

0.04
0.04

-0.11
-0.09

-0.09

0.21*

0.18

0.17

0.08

-0.06

0.15

-0.08

0.27**

0.18

0.17

0.26**

-0.09

0.16

0.22*
0.01
1.49
1.13

0.25*
0.04
9.24
6.29

0.12
0.01
6.93
4.54

0.41***
-0.07
18.01
5.64

0.33***
-0.06
24.07
7.49

0.05
-0.10
5.18
5.10

0.03
-0.32**
6.06
5.40

.91

.89

.82

.80

.83

.84

.86
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Table 1. Means, Standard Deviations, Cronbach’s Alphas, and Bivariate
Correlations (continued)
Variables
1. Child Happiness
2. CPIC Conflict Properties
3. CPIC Threat
4. SIMS Emotional
Reactivity
5. SIMS Involvement
6. CBCL Raw Internalizing
7. CBCL Raw Externalizing
8. CBCL Raw
Anxious/Depressed
9. CDI

8

9

10

11

12

13

0.42***

-

10. Child Surgency
11. Mother PE
12. Father PE
13. Mother Resolution
14. Father Resolution

-0.11
0.05
0.03
-0.03
-0.03

-0.10
-0.04
0.11
0.06
0.18

-0.15
-0.38***
-0.07
-0.01

0.68***
-0.06
0.02

-0.06
0.12

0.61***

15. Couple Resolution
16. Mother Negative
Emotions composite
17. Father Negative
Emotions composite
18. Child Gender

-0.02

0.14

-0.03

-0.02

0.02

0.89***

0.03

0.05

0.10

-0.41***

-0.43***

-0.17

-0.03

0.06

0.21*

-0.20

-0.33**

-0.11

0.03

-0.05

-0.17

0.05

0.17

-0.07

19. SES
Mean
Standard Deviation
Cronbach’s Alpha

-0.12
2.98
3.30

-0.19
4.44
4.48

0.00
3.33
0.44

0.11
1.16
0.58

0.10
1.01
0.52

-0.10
2.54
0.55

.82

.83

.84

.89

.87

.87
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Table 1. Means, Standard Deviations, Cronbach’s Alphas, and Bivariate
Correlations (continued)
Variables
1. Child Happiness
2. CPIC Conflict Properties

14

15

16

17

0.90***

-

-0.15

-0.18

-

-0.30**

-0.22*

0.39***

-

-0.17
0.00
2.41
0.58

-0.16
-0.08
2.48
0.50

-0.10
-0.08
0.34
0.23

0.16
0.01
0.23
0.23

18

19

0.14
0.49
0.52

0.00
2.45

3. CPIC Threat
4. SIMS Emotional
Reactivity
5. SIMS Involvement
6. CBCL Raw Internalizing
7. CBCL Raw Externalizing
8. CBCL Raw
Anxious/Depressed
9. CDI
10. Child Surgency
11. Mother PE
12. Father PE
13. Mother Resolution
14. Father Resolution
15. Couple Resolution
16. Mother Negative
Emotions composite
17. Father Negative
Emotions composite
18. Child Gender
19. SES
Mean
Standard Deviation
Cronbach’s Alpha

.84
.63
.72
Note. CBCL = Child Behavior Checklist raw scores; CDI = Child Depression Inventory raw scores; CPIC
= Child Perceptions of Interparental Conflict; PE = Parental happiness during interparental conflict; SES =
Socioeconomic status; SIMS = Security in the Marital System. Child gender was coded as 0 = boy, 1 = girl.
*p < .05, ** p < .01, *** p < .001.
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Table 2. Regression Analyses for Research Question 1: Mother PE
Variable
F(df1, df2)
t
b
S.E. of b
β
Child Happiness
2.50 (4, 91)*
Gender
2.12*
0.46
0.22
0.21
SES
-0.44 -0.02
0.05
-0.05
Mother negative emotions
0.26
0.15
0.55
0.03
PE
2.17*
0.46
0.21
0.24
CPIC Conflict Properties
2.91 (4, 88)*
Gender
2.63*
3.21
1.22
0.27
SES
0.23
0.06
0.26
0.02
Mother negative emotions
2.07*
6.38
3.07
0.23
PE
-0.21 -0.25
1.19
-0.02
CPIC Threat
1.17 (4, 88)
Gender
1.31
1.20
0.91
0.14
SES
0.04
0.01
0.20
0.00
Mother negative emotions
1.67
3.85
2.30
0.19
PE
-0.01 -0.01
0.89
0.00
SIMS Emo. Reactivity
6.77 (4, 91)***
Gender
4.73***
4.76
1.01
0.44
SES
-1.08 -0.23
0.22
-0.10
Mother negative emotions
1.54
3.90
2.53
0.16
PE
-1.07 -1.06
0.98
-0.11
SIMS Involvement
3.46 (4, 91)*
Gender
3.58***
5.08
1.42
0.36
SES
-0.98 -0.30
0.30
-0.10
Parent negative emotions
0.80
2.85
3.57
0.09
PE
-0.36 -0.50
1.38
-0.04
CBCL Internalizing
0.64 (4, 91)
Gender
0.60
0.62
1.02
0.06
SES
-1.18 -0.26
0.22
-0.12
Mother negative emotions
-0.23 -0.60
2.57
-0.03
PE
0.86
0.86
1.00
0.10
CBCL Externalizing
3.17 (4, 91)*
Gender
0.83
0.86
1.03
0.08
SES
-3.19** -0.70
0.22
-0.32
Mother negative emotions
1.23
3.19
2.59
0.13
PE
0.04
0.04
1.00
0.01
CBCL Anxiety/depression
0.51 (4, 91)
Gender
0.41
0.27
0.66
0.04
SES
-1.21 -0.17
0.14
-0.13
Mother negative emotions
0.50
0.83
1.67
0.06
PE
0.77
0.50
0.65
0.09
CDI Depression
0.91 (4, 91)
Gender
-0.25 -0.22
0.89
-0.03
SES
-1.77 -0.34
0.19
-0.18
Mother negative emotions
0.27
0.61
2.25
0.03
PE
-0.07 -0.06
0.87
-0.01
Note. CBCL = Child Behavior Checklist; CDI = Child Depression Inventory; CPIC = Children's Perception
of Interparental Conflict scale; Emo. = emotional; PE: Parental happiness during the interparental conflict;
S.E. = standard error; SES = Socioeconomic status; SIMS = Security in the Marital System scale. p* < .05,
p** < .01, p*** < .001.
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Table 3. Regression Analyses for Research Question 1: Father PE
Variable
F(df1, df2)
t
b
S.E. of b
β
Child Happiness
1.56 (4, 90)
Gender
2.12*
0.49
0.23
0.23
SES
-0.27
-0.01
0.05
-0.03
Father negative emotions
-0.90
-0.49
0.55
-0.10
PE
0.53
0.13
0.25
0.06
CPIC Conflict Properties
2.81 (4, 87)*
Gender
1.90
2.42
1.28
0.20
SES
0.06
0.02
0.26
0.01
Father negative emotions
2.22*
6.66
3.00
0.24
PE
0.23
0.30
1.34
0.03
CPIC Threat
1.07 (4, 87)
Gender
1.03
0.99
0.96
0.11
SES
0.00
0.00
0.20
0.00
Father negative emotions
1.15
2.58
2.25
0.13
PE
-0.78
-0.79
1.01
-0.09
SIMS Emo. Reactivity
8.01 (4, 90)***
Gender
4.95***
5.08
1.03
0.47
SES
-1.08
-0.23
0.21
-0.10
Father negative emotions
-0.05
-0.11
2.42
-0.01
PE
-2.98**
-3.22
1.08
-0.29
SIMS Involvement
4.66 (4, 90)**
Gender
3.27**
4.72
1.44
0.33
SES
-1.00
-0.30
0.30
-0.10
Parent negative emotions
1.75
5.96
3.40
0.18
PE
-0.83
-1.26
1.52
-0.09
CBCL Internalizing
0.89 (4, 90)
Gender
0.56
0.59
1.06
0.06
SES
-1.16
-0.25
0.22
-0.12
Father negative emotions
-0.56
-1.39
2.50
-0.06
PE
1.06
1.18
1.12
0.12
CBCL Externalizing
3.92 (4, 90)**
Gender
0.79
0.84
1.06
0.08
SES
-3.18**
-0.69
0.22
-0.31
Father negative emotions
0.89
2.22
2.49
0.09
PE
-1.48
-1.64
1.11
-0.16
CBCL Anxiety/depression
0.39 (4, 90)
Gender
0.37
0.25
0.69
0.04
SES
-1.18
-0.17
0.14
-0.13
Father negative emotions
-0.19
-0.31
1.63
-0.02
PE
0.29
0.21
0.73
0.03
CDI Depression
1.76 (4, 90)
Gender
-0.77
-0.71
0.92
-0.08
SES
-1.95
-0.37
0.19
-0.20
Father negative emotions
1.27
2.73
2.16
0.14
PE
1.72
1.66
0.97
0.19
Note. CBCL = Child Behavior Checklist; CDI = Child Depression Inventory; CPIC = Children's Perception
of Interparental Conflict scale; Emo. = emotional; PE: Parental happiness during the interparental conflict;
S.E. = standard error; SES = Socioeconomic status; SIMS = Security in the Marital System scale. p* < .05,
p** < .01, p*** < .001.
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Table 4. Hierarchical Regressions for Research Question 2: Mother PE
Step

Variable

F(df1, df2)

∆F
∆R
Child Happiness

S.E. of b

β

t

b

2.30*
-0.15
-0.35
1.50

0.52
-0.01
-0.18
0.36

0.23
0.05
0.53
0.24

0.24
-0.02
-0.04
0.16

2.38*
-0.33
0.65
1.76

0.53
-0.02
0.37
0.41

0.22
0.05
0.56
0.23

0.24
-0.03
0.07
0.18

2.33*

0.50

0.21

0.26

2.89**
0.34
2.67**
1.73

3.56
0.09
7.63
2.22

1.23
0.26
2.85
1.29

0.30
0.03
0.27
0.18

2.87**
0.34
2.40*
1.70

3.56
0.09
7.58
2.22

1.24
0.26
3.16
1.30

0.30
0.04
0.27
0.18

-0.04

-0.05

1.20

-0.01

1.51
0.13
2.05*
1.28

1.40
0.03
4.41
1.24

0.93
0.20
2.15
0.97

0.16
0.01
0.22
0.14

1.50
0.12
1.90
1.28
0.12

1.40
0.02
4.53
1.26
0.10

0.94
0.20
2.38
0.98
0.90

0.16
0.01
0.23
0.14
0.01

1.82 (4, 89)

1
Gender
SES
Neg. emotions
Avg. Resolution
2

2.62 (5, 88)*

0.05

5.43*

Gender
SES
Neg. emotions
Avg. Resolution
PE
CPIC Conflict Properties
3.68 (4, 86)**

1
Gender
SES
Neg. emotions
Avg. Resolution
2

2.91 (5, 85)*

0.00

0.00

Gender
SES
Neg. emotions
Avg. Resolution
PE
CPIC Threat
1.58 (4, 86)

1
Gender
SES
Neg. emotions
Avg. Resolution
2

1.25 (5, 85)

0.00

Gender
SES
Neg. emotions
Avg. Resolution
PE
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0.01

Table 4. Hierarchical Regressions for Research Question 2: Mother PE (continued)
Step

Variable

1

F(df1, df2)
∆F
∆R
SIMS Emotional Reactivity
7.20 (4, 89)***

Gender
SES
Neg. emotions
Avg. Resolution
2

5.91 (5, 88)***

0.01

S.E. of b

β

t

b

4.94***
-1.04
2.46*
1.72

5.05
-0.22
5.82
1.83

1.02
0.22
2.37
1.07

0.47
-0.10
0.23
0.16

4.93*** 5.04
-0.97
-0.21
1.86
4.84
1.62
1.74
-0.91
-0.90

1.02
0.22
2.61
1.07
0.99

0.47
-0.09
0.19
0.16
-0.09

3.34** 4.83
-1.07 -0.33
0.81
2.70
-1.00 -1.51

1.45
0.30
3.35
1.51

0.34
-0.11
0.08
-0.10

0.83

Gender
SES
Neg. emotions
Avg. Resolution
PE
SIMS Involvement
3.64 (4, 89)**

1
Gender
SES
Neg. emotions
Avg. Resolution
2

2.92 (5, 88)*

0.00

0.21

Gender
SES
Neg. emotions
Avg. Resolution
PE

3.32**
-1.03
0.54
-1.04
-0.46

4.83
-0.32
2.00
-1.58
-0.64

1.45
0.31
3.70
1.53
1.41

0.34
-0.10
0.06
-0.11
-0.05

0.64
-1.07
-0.56
0.29

0.67
-0.24
-1.35
0.32

1.05
0.22
2.44
1.10

0.07
-0.11
-0.06
0.03

0.65
-1.13
-0.14
0.38
0.88

0.68
-0.25
-0.37
0.42
0.90

1.05
0.22
2.68
1.11
1.02

0.07
-0.12
-0.02
0.04
0.10

CBCL Internalizing
0.46 (4, 89)

1
Gender
SES
Neg. emotions
Avg. Resolution
2

0.52 (5, 88)

0.01

Gender
SES
Neg. emotions
Avg. Resolution
PE
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0.77

Table 4. Hierarchical Regressions for Research Question 2: Mother PE (continued)
Step

Variable

1

F(df1, df2)
∆F
∆R
CBCL Externalizing
3.27 (4, 89)*

Gender
SES
Neg. emotions
Avg. Resolution
2

2.59 (5, 88)*

0.00

t

b

0.69
-3.22**
1.14
-0.77

0.72
-0.71
2.77
-0.85

S.E. of b

1.05
0.22
2.44
1.10

β

0.07
-0.32
0.12
-0.08

0.00

Gender
SES
Neg. emotions
Avg. Resolution
PE

0.68
0.72
1.06
0.07
-3.19**
-0.71
0.22 -0.32
1.01
2.73
2.69
0.11
-0.77
-0.85
1.11 -0.08
-0.03
-0.03
1.02
0.00
CBCL Anxiety/Depression
1
0.36 (4, 89)
Gender
0.37
0.25
0.68
0.04
SES
-1.14
-0.16
0.14
-0.12
Neg. emotions
0.15
0.23
1.58
0.02
Avg. Resolution
-0.21
-0.15
0.71
-0.02
2
0.40 (5, 88) 0.01
0.55
Gender
0.38
0.26
0.68
0.04
SES
-1.19
-0.17
0.14 -0.13
Neg. emotions
0.44
0.77
1.74
0.05
Avg. Resolution
-0.14
-0.10
0.72 -0.02
PE
0.74
0.49
0.66
0.09
CDI Depression
1
1.32 (4, 89)
Gender
-0.03
-0.02
0.91
0.00
SES
-1.68
-0.32
0.19
-0.18
Neg. emotions
0.58
1.22
2.10
0.06
Avg. Resolution
1.29
1.23
0.95
0.14
2
1.05 (5, 88) 0.00
0.00
Gender
-0.02
-0.02
0.91
0.00
SES
-1.67
-0.32
0.19
-0.18
Neg. emotions
0.55
1.27
2.33
0.06
Avg. Resolution
1.28
1.23
0.96
0.14
PE
0.06
0.05
0.88
0.01
Note: Avg. = Average; CBCL = Child Behavior Checklist; CDI = Child Depression Inventory; CPIC =
Children's Perception of Interparental Conflict scale; Neg. emotions = composite of mothers’ expressions
of anger, sadness, and fear during the IPC; PE = Parental positive emotions during the interparental
conflict; S.E. = Standard error; SES = Socioeconomic status; SIMS = Security in the Marital System scale.
p* < .05, p** < .01, p*** < .001.
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Table 5. Hierarchical Regressions for Research Question 2: Father PE
Step

Variable

∆R

F(df1, df2)

∆F

S.E. of b

β

t

b

2.46*
-0.15
-0.87
1.40

0.56
-0.01
-0.45
0.33

0.23
0.05
0.52
0.24

0.26
-0.02
-0.09
0.15

2.26*
-0.19
-0.60
1.41
0.56

0.53
-0.01
-0.34
0.33
0.14

0.23
0.05
0.56
0.24
0.25

0.24
-0.02
-0.07
0.15
0.06

2.21*
0.19
2.62*
1.71

2.73
0.05
7.39
2.21

1.24
0.26
2.83
1.29

0.23
0.02
0.27
0.18

2.08*
0.16
2.52*
1.71
0.27

2.66
0.04
7.68
2.21
0.36

1.28
0.26
3.05
1.30
1.34

0.22
0.02
0.28
0.18
0.03

1.01
0.01
1.75
1.22

0.95
0.00
3.75
1.19

0.94
0.20
2.14
0.98

0.11
0.00
0.19
0.13

1.15
0.07
1.36
1.19
-0.75

1.11
0.01
3.12
1.17
-0.76

0.96
0.20
2.30
0.98
1.01

0.13
0.01
0.16
0.13
-0.09

Child Happiness
1.99 (4, 89)

1
Gender
SES
Neg. emotions
Avg. Resolution
2

1.65 (5, 88)

0.00

0.32

Gender
SES
Neg. emotions
Avg. Resolution
PE
CPIC Conflict Properties
3.59 (4, 86)**

1
Gender
SES
Neg. emotions
Avg. Resolution
2

2.86 (5, 85)*

0.00

0.07

Gender
SES
Neg. emotions
Avg. Resolution
PE
CPIC Threat
1

1.29 (4, 86)
Gender
SES
Neg. emotions
Avg. Resolution

2

1.14 (5, 85)

0.01

Gender
SES
Neg. emotions
Avg. Resolution
PE
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Table 5. Hierarchical Regressions for Research Question 2: Father PE (continued)
Step

Variable

F(df1, df2)

∆R

∆F

t

b

S.E. of b

β

SIMS Emotional Reactivity
1

5.88 (4, 89)***
Gender
SES
Neg. emotions
Avg. Resolution

2

6.84 (5, 88)***

0.07

4.35***
-1.18
1.34
1.46

4.56
-0.26
3.21
1.60

1.05
0.22
2.39
1.09

0.42
-0.11
0.13
0.14

5.08***
-1.00
0.24
1.45
-2.94**

5.24
-0.21
0.59
1.52
-3.18

1.03
0.21
2.46
1.05
1.08

0.49
-0.09
0.02
0.14
-0.29

3.03**
-1.11
1.99*
-0.78

4.31
-0.33
6.47
-1.16

1.42
0.30
3.25
1.48

0.30
-0.11
0.20
-0.08

3.14**
-1.04
1.55
-0.80
-0.84

4.59
-0.31
5.41
-1.19
-1.29

1.46
0.30
3.50
1.49
1.53

0.32
-0.10
0.17
-0.08
-0.09

0.83
-1.05
-0.94
0.22

0.87
-0.23
-2.25
0.24

1.05
0.22
2.40
1.10

0.09
-0.11
-0.10
0.02

0.57
-1.13
-0.49
0.25
1.05

0.62
-0.25
-1.27
0.27
1.19

1.08
0.22
2.57
1.10
1.13

0.06
-0.12
-0.06
0.03
0.12

8.64**

Gender
SES
Neg. emotions
Avg. Resolution
PE
SIMS Involvement
4.59 (4, 89)**

1
Gender
SES
Neg. emotions
Avg. Resolution
2

3.80 (5, 88)**

0.01

0.71

Gender
SES
Neg. emotions
Avg. Resolution
PE
CBCL Internalizing
0.61 (4, 89)

1
Gender
SES
Neg. emotions
Avg. Resolution
2

0.71 (5, 88)

0.01

Gender
SES
Neg. emotions
Avg. Resolution
PE

89

1.11

Table 5. Hierarchical Regressions for Research Question 2: Father PE (continued)
Step

Variable

F(df1, df2)

∆R

∆F

t

b

S.E. of b

β

CBCL Externalizing
3.41 (4, 89)*

1
Gender
SES
Neg. emotions
Avg. Resolution
2

3.21 (5, 88)*

0.02

0.37
-3.30**
1.33
-0.74

0.39
-0.72
3.20
-0.81

1.05
0.22
2.40
1.10

0.04
-0.33
0.14
-0.08

0.70
-3.19**
0.71
-0.78
-1.48

0.75
-0.70
1.83
-0.85
-1.67

1.07
0.22
2.56
1.09
1.12

0.07
-0.32
0.08
-0.08
-0.16

0.40
-1.17
-0.37
-0.32

0.27
-0.17
-0.58
-0.23

0.68
0.14
1.56
0.71

0.04
-0.12
-0.04
-0.04

0.33
-1.18
-0.24
-0.31
0.28

0.23
-0.17
-0.41
-0.22
0.20

0.70
0.14
1.68
0.72
0.74

0.04
-0.13
-0.03
-0.03
0.03

-0.22
-1.71
0.94
1.37

-0.20
-0.32
1.95
1.29

0.91
0.19
2.07
0.95

-0.02
-0.18
0.10
0.15

2.20

Gender
SES
Neg. emotions
Avg. Resolution
PE
CBCL Anxiety/Depression
0.39 (4, 89)

1
Gender
SES
Neg. emotions
Avg. Resolution
2

0.33 (5, 88)

0.00

0.08

Gender
SES
Neg. emotions
Avg. Resolution
PE
CDI Depression
1.47 (4, 89)

1
Gender
SES
Neg. emotions
Avg. Resolution
2

1.82 (5, 88)
0.03
3.08
Gender
-0.61
-0.56
0.92
-0.07
SES
-1.86
-0.35
0.19
-0.19
Neg. emotions
1.52
3.35
2.20
0.17
Avg. Resolution
1.43
1.33
0.94
0.15
PE
1.76
1.69
0.97
0.20
Note: Avg. = Average; CBCL = Child Behavior Checklist; CDI = Child Depression Inventory; CPIC =
Children's Perception of Interparental Conflict scale; Neg. emotions = composite of fathers’ expressions of
anger, sadness, and fear during the IPC; PE = Parental positive emotions during the interparental conflict;
S.E. = Standard error; SES = Socioeconomic status; SIMS = Security in the Marital System scale. p* < .05,
p** < .01, p*** < .001.
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Table 6. Moderation Models for Research Question 3: Mother PE
t

b

S.E. of b

β

Gender

2.05*

0.46

0.22

0.21

SES

-0.29

-0.01

0.05

-0.03

Negative emotions

0.28

0.15

0.56

0.03

PE

2.19*

0.48

0.22

0.25

Surgency

0.48

0.14

0.29

0.05

-0.60

-0.32

0.52

-0.07

Variable
Child Happiness

F(df1, df2)
1.71 (6, 89)

PE X Surgency
CPIC Conflict Properties

2.77 (6, 86)*

Gender

2.92**

3.58

1.23

0.30

SES

-0.28

-0.08

0.26

-0.03

Negative emotions

2.00*

6.07

3.03

0.22

PE

-0.22

-0.26

1.19

-0.02

Surgency

-0.16

-0.25

1.60

-0.02

2.02*

5.77

2.85

0.23

Gender

1.49

1.40

0.93

0.16

SES

-0.10

-0.02

0.20

-0.01

Negative emotions

1.61

3.74

2.31

0.19

PE

0.10

0.09

0.90

0.01

Surgency

0.81

0.98

1.22

0.09

PE X Surgency

0.43

0.93

2.18

0.05

PE X Surgency
CPIC Threat

SIMS Emotional Reactivity

1.00 (6, 86)

4.59 (6, 89)***

Gender

4.72***

4.87

1.03

0.45

SES

-1.26

-0.28

0.22

-0.12

Negative emotions

1.49

3.80

2.55

0.15

PE

-1.09

-1.09

1.00

-0.11

Surgency

-0.28

-0.38

1.34

-0.03

0.90

2.17

2.40

0.10

PE X Surgency
SIMS Involvement
Gender

3.62 (6, 89)**
4.09***

5.75

1.40

0.40

SES

-1.22

-0.37

0.30

-0.12

Negative emotions

0.72

2.50

3.48

0.08

PE

-0.07

-0.10

1.36

-0.01

Surgency

2.13*

3.89

1.83

0.23

PE X Surgency

0.62

2.02

3.27

0.07

91

Table 6. Moderation Models for Research Question 3: Mother PE (continued)
Variable

F(df1, df2)

CBCL Internalizing

1.30 (6, 89)

t

b

S.E. of b

β

Gender

0.27

0.27

1.02

0.03

SES

-1.15

-0.25

0.22

-0.12

Negative emotions

-0.18

-0.46

2.53

-0.02

PE

0.57

0.56

0.99

0.06

-2.19*

-2.92

1.33

-0.25

0.31

0.74

2.38

0.04

1.06

1.09

1.03

0.11

Surgency
PE X Surgency
CBCL Externalizing

3.19 (6, 89)**

Gender
SES

-2.95**

-0.65

0.22

-0.30

Negative emotions

1.24

3.15

2.54

0.13

PE

0.37

0.36

0.99

0.04

Surgency

2.41*

3.22

1.34

0.26

-1.21

-2.90

2.39

-0.13

Gender

0.29

0.20

0.68

0.03

SES

-1.24

-0.18

0.15

-0.14

Negative emotions

0.50

0.85

1.68

0.06

PE

0.62

0.41

0.66

0.07

Surgency

-1.08

-0.95

0.88

-0.13

0.47

0.74

1.58

0.06

Gender

-0.39

-0.36

0.91

-0.04

SES

-1.74

-0.34

0.20

-0.19

Negative emotions

0.29

0.66

2.26

0.03

PE

-0.22

-0.20

0.88

-0.03

PE X Surgency
CBCL Anxiety/Depression

0.53 (6, 89)

PE X Surgency
CDI Depression

0.83 (6, 89)

Surgency

-1.15
-1.37
1.19
-0.13
PE X Surgency
0.32
0.68
2.13
0.04
Note: CBCL = Child Behavior Checklist; CDI = Child Depression Inventory; CPIC = Children's Perception
of Interparental Conflict scale; PE = Mothers’ positive emotions during the interparental conflict; S.E. =
Standard error; SES = Socioeconomic status; SIMS = Security in the Marital System scale. p* < .05, p**
< .01, p*** < .001.

92

Table 7. Moderation Models for Research Question 3: Father PE
Variable
Child Happiness

F(df1, df2)
1.04 (6, 88)

t

b

S.E. of b

β

Gender

2.13*

0.51

0.24

0.23

SES

-0.29

-0.01

0.05

-0.03

Negative emotions

-0.92

-0.52

0.56

-0.11

PE

0.61

0.16

0.27

0.07

Surgency

0.37

0.11

0.30

0.04

0.03

0.02

0.53

0.00

Gender

2.21*

2.77

1.25

0.23

SES

-0.66

-0.17

0.26

-0.07

Negative emotions

2.41*

7.08

2.94

0.26

PE

0.92

1.28

1.39

0.11

Surgency

-0.21

-0.33

1.59

-0.02

2.79**

7.83

2.81

0.30

Gender

1.12

1.09

0.98

0.13

SES

-0.07

-0.02

0.21

-0.01

Negative emotions

1.05

2.42

2.30

0.12

PE

-0.50

-0.54

1.09

-0.06

Surgency

0.59

0.74

1.24

0.07

PE X Surgency

0.15

0.33

2.20

0.02

PE X Surgency
CPIC Conflict Properties

3.34 (6, 85)**

PE X Surgency
CPIC Threat

SIMS Emotional Reactivity

0.78 (6, 85)

5.40 (6, 88)***

Gender

4.77***

5.00

1.05

0.46

SES

-1.11

-0.24

0.22

-0.11

Negative emotions

0.09

0.21

2.46

0.01

2.91**

-3.39

1.17

-0.31

-0.86

-1.14

1.33

-0.09

0.42

0.99

2.35

0.04

PE
Surgency
PE X Surgency
SIMS Involvement
Gender

3.91 (6, 88)**
3.56***

5.14

1.45

0.36

SES

-1.07

-0.32

0.30

-0.11

Negative emotions

1.48

5.04

3.40

0.16

PE

-0.18

-0.30

1.61

-0.02

Surgency

2.04*

3.75

1.84

0.22

PE X Surgency

-0.08

-0.27

3.25

-0.01
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Table 7. Moderation Models for Research Question 3: Father PE (continued)
Variable

F(df1, df2)

CBCL Internalizing

1.31 (6, 88)

t

b

S.E. of b

β

Gender

0.23

0.24

1.06

0.03

SES

-0.90

-0.20

0.22

-0.10

Negative emotions

-0.35

-0.87

2.49

-0.04

PE

0.30

0.36

1.18

0.04

Surgency

-1.77

-2.39

1.35

-0.20

PE X Surgency

-0.57

-1.35

2.38

-0.06

0.88

0.92

1.05

0.09

-2.76**

-0.61

0.22

-0.28

Negative emotions

0.57

1.41

2.47

0.06

PE

-1.33

-1.55

1.17

-0.15

Surgency

1.89

2.53

1.34

0.20

-1.81

-4.27

2.36

-0.19

Gender

0.21

0.15

0.71

0.02

SES

-1.06

-0.16

0.15

-0.12

Negative emotions

-0.07

-0.12

1.66

-0.01

PE

-0.03

-0.03

0.79

0.00

Surgency

-0.89

-0.80

0.90

-0.11

-0.11

-0.17

1.59

-0.01

Gender

-0.84

-0.78

0.93

-0.09

SES

-1.96

-0.38

0.20

-0.21

Negative emotions

1.39

3.04

2.19

0.16

PE

1.46

1.52

1.04

0.17

CBCL Externalizing

3.63 (6, 88)**

Gender
SES

PE X Surgency
CBCL Anxiety/Depression

0.41 (6, 88)

PE X Surgency
CDI Depression

1.31 (6, 88)

Surgency

-0.90
-1.07
1.19
-0.10
PE X Surgency
0.50
1.04
2.10
0.06
Note: CBCL = Child Behavior Checklist; CDI = Child Depression Inventory; CPIC = Children's Perception
of Interparental Conflict scale; PE = Fathers’ positive emotions during the interparental conflict; S.E. =
Standard error; SES = Socioeconomic status; SIMS = Security in the Marital System scale. p* < .05, p**
< .01, p*** < .001.
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CHAPTER 8. FIGURES

Figure 1. Conceptual model for the study’s three research questions. IPC = Interparental
conflict, RQ = Research Question.
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Figure 2. Regions of significance for the interaction between mother positive emotions
(PE) during the interparental conflict and child surgency predicting the Children’s Perception of
Interparental Conflict conflict properties scale. The vertical dashed blue lines indicate the upper
and lower bound 95% confidence intervals of the interaction, and the solid green lines indicate the
range of surgency scores for the current study.
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Figure 3. Regions of significance for the interaction between father positive emotions (PE)
during the interparental conflict and child surgency predicting the Children’s Perception of
Interparental Conflict conflict properties scale. The vertical dashed blue lines indicate the upper
and lower bound 95% confidence intervals of the interaction, and the solid green lines indicate the
range of surgency scores for the current study.

97

CHAPTER 9. REFERENCES
Achenbach, T. M. (1991). Manual for the child behavior checklist/4-18 and 1991 profile.
Burlington: University of Vermont, Department of Psychiatry.
Achenbach, T. M., & Rescorla, L. A. (2001). Manual for the ASEBA school-age forms &
profiles.
Aiken, L. S., & West, S. G. (1991). Multiple reression testing and interpreting
interactions. Thousand Oaks, CA: Sage.
Bartels, M. (2015). Genetics of wellbeing and its components satisfaction with life,
happiness, and quality of life: A review and meta-analysis of heritability studies.
Behavioral Genetics, 45(2), 137-156.
Brock, R. L., & Kochanska, G. (2016). Interparental conflict, children's security with
parents, and long-term risk of internalizing problems: A longitudinal study from
ages 2 to 10. Development and Psychopathology, 28(1), 45-54.
Buehler, C., Anthony, C., Krishnakumar, A., Stone, G., Gerard, J., & Pemberton, S.
(1997). Interparental conflict and youth problem behaviors: A meta-analysis.
Journal of Child and Family Studies, 6(2), 233-247.
Buehler, C., Lange, G., & Franck, K. L. (2007). Adolescents' cognitive and emotional
responses to marital hostility. Child Development, 78(3), 775-789.
Cassidy, J., Parke, R. D., Butkovsky, L., & Braungart, J. M. (1992). Family‐peer
connections: The roles of emotional expressiveness within the family and
children's understanding of emotions. Child Development, 63(3), 603-618.
Cipriano, E. A., & Stifter, C. A. (2010). Predicting preschool effortful control from
toddler temperament and parenting behavior. Journal of Applied Developmental
Psychology, 31(3), 221-230.

98

Conger, R. D., Conger, K. J., & Martin, M. J. (2010). Socioeconomic status, family
processes, and individual development. Journal of Marriage and Family, 72(3),
685-704.
Coplan, R. J., & Bullock, A. (2012). Temperament and Peer Relationships. In M.
Zentiner & R. L. Shiner (Eds.), Handbook of Temperament (pp. 442-461). New
York, NY: The Guilford Press.
Cosmides, L., & Tooby, J. (2000). Evolutionary psychology and the emotions. In M. D.
Lewis & J. M. Haviland-Jones (Eds.), Handbook of emotions (Vol. 2, pp. 91-115).
NY: Guilford.
Costa, P. T., & McCrae, R. R. (1980). Influence of extraversion and neuroticism on
subjective well-being: Happy and unhappy people. Journal of Personality and
Social Psychology, 38(4), 668-678.
Crockenberg, S., & Forgays, D. K. (1996). The role of emotion in children's understand
and emotional reactions to marital conflict. Merill-Palmer Quarterly, 42(1), 2247.
Cummings, E. M., Ballard, M., El-Sheikh, M., & Lake, M. (1991). Resolution and
children's responses to interadult anger. Developmental Psychology, 27(3), 462470.
Cummings, E. M., & Davies, P. T. (2002). Effects of marital conflict on children: Recent
advances and emerging themes in process-oriented research. Journal of Child
Psychology and Psychiatry, 43(1), 31-63.
Cummings, E. M., & Davies, P. T. (2011). Marital conflict and children: An emotional
security perspective. New York: Guilford Press.
Cummings, E. M., Davies, P. T., & Campbell, S. B. (2002). Developmental
psychopathology and family process: Theory, research, and clinical implications.
New York: Guilford Press.

99

Cummings, E. M., Goeke-Morey, M. C., & Papp, L. M. (2003). Children's responses to
everyday marital conflict tactics in the home. Child Development, 74(6), 19181929.
Cummings, E. M., Goeke-Morey, M. C., & Papp, L. M. (2004). Everyday marital conflict
and child aggression. Journal of Abnormal Child Psychology, 32(2), 191-202.
Cummings, E. M., Goeke-Morey, M. C., Papp, L. M., & Dukewich, T. L. (2002).
Children's responses to mothers' and fathers' emotionality and tactics in marital
conflict in the home. Journal of Family Psychology, 16(4), 478-492.
Cummings, E. M., Schermerhorn, A. C., Davies, P. T., Goeke-Morey, M. C., &
Cummings, J. S. (2006). Interparental discord and child adjustment: Prospective
investigations of emotional security as an explantory mechanism. Child
Development, 77(1), 132-152.
Cummings, E. M., Simpson, K. S., & Wilson, A. (1993). Children's responses to
interadult anger as a function of information about resolution. Developmental
Psychology, 29(6), 978-985.
David, K. M., & Murphy, B. C. (2007). Interparental conflict and preeschoolers' peer
relations: The moderating roles of temperament and gender. Social Development,
16(1), 1-16.
Davies, P. T., Cicchetti, D., & Martin, M. J. (2012). Toward greater specificity in
identifying associations among interparental aggression, child emotional
reactivity to conflict, and child problems. Child Development, 83(5), 1789-1804.
Davies, P. T., & Cummings, E. M. (1994). Marital conflict and child adjustment: An
emotional security hypothesis. Psychological Bulletin, 116(3), 387-411.
Davies, P. T., & Cummings, E. M. (1995). Children's emotions as organizers of their
reactions to interadult anger: A functionalist perspective. Developmental
Psychology, 31(4), 677-684.

100

Davies, P. T., & Cummings, E. M. (1998). Exploring children's emotional security as a
mediator of the link between relations and child adjustment. Child Development,
69(1), 124-139.
Davies, P. T., Forman, E. M., Rasi, J. A., & Stevens, K. I. (2002). Assessing children's
emotional security in the interparental relationship: The security in the
interparental subsystem scales. Child Development, 73(2), 544-562.
Davies, P. T., Harold, G. T., Goeke-Morey, M. C., & Cummings, E. M. (2002). Child
emotional security and interparental conflict. Monographs of the Society for
Research in Child Development, 67(3), 1-127.
Davies, P. T., Hentges, R. F., & Sturge-Apple, M. L. (2016). Identifying the
temperamental roots of children's patterns of security in the interparental
relationship. Developmental Psychopathology, 28(2), 355-370.
De Pauw, S. S., & Mervielde, I. (2010). Temperament, personality and developmental
psychopathology: a review based on the conceptual dimensions underlying
childhood traits. Child Psychiatry and Human Development, 41(3), 313-329.
Derryberry, D., & Reed, M. A. (1994). Temperament and attention: Orienting toward and
away from positive and negative signals. Journal of Personality and Social
Psychology, 66(4), 1128-1139.
Derryberry, D., & Rothbart, M. K. (1988). Arousal, affect, and attention as components
of temperament. Journal of Personality and Social Psychology, 55(6), 958-966.
Easterbrooks, M. A., Cummings, E. M., & Emde, R. N. (1994). Young children's
responses to constructive marital disputes. Journal of Family Psychology, 8(2),
160-169.
El-Sheikh, M. (2005). The role of emotional responses and physiological reactivity in the
marital conflict-child functioning link. Journal of Child Psychology and
Psychiatry, 46(11), 1191-1199.

101

El-Sheikh, M., Cummings, E. M., Kouros, C. D., Elmore-Staton, L., & Buckhalt, J.
(2008). Marital psychological and physical aggression and children's mental and
physical health: Direct, mediated, and moderated effects. Journal Consult of
Clinical Psychology, 76(1), 138-148.
Emery, R. E. (1982). Interparental conflict and the children of discord and divorce.
Psychological Bulletin, 92(2), 310-330.
Fosco, G. M., & Grych, J. H. (2007). Emotional expression in the family as a context for
children's appraisals of interparental conflict. Journal of Family Psychology,
21(2), 248-258.
Fosco, G. M., & Grych, J. H. (2008). Emotional, cognitive, and family systems mediators
of children's adjustment to interparental conflict. Journal of Family Psychology,
22(6), 843-854.
Fredrickson, B. L. (1998). The role of positive emotions in positive psychology: The
broaden-and-build theory of positive emotions. American Psychologist, 56(3),
218.
Fredrickson, B. L. (2003). The value of positive emotions: The emerging science of
positive psychology is coming to understand why it's good to feel good. American
scientist, 91(4), 330-335.
Gerard, J. M., Buehler, C., Franck, K. L., & Anderson, O. (2005). In the eyes of the
beholder: Cognitive appraisals as mediators of the association between
interparental conflict and youth maladjustment. Journal of Family Psychology,
19(3), 376-384.
Goeke-Morey, M. C., Cummings, E. M., & Papp, L. M. (2007). Children and marital
conflict resolution: Implications for emotional security and adjustment. Journal of
Family Psychology, 21(4), 744-753.
Grych, J. H., & Fincham, F. D. (1990). Marital conflict and children's adjustment: A
cognitive-contextual framework. Psychological Bulletin, 108(2), 267-290.

102

Grych, J. H., Fincham, F. D., Jouriles, E. N., & McDonald, R. (2000). Interparental
conflict and child adjustment: Testing the mediational role of appraisals in the
cognitive-contextual framework. Child Development, 21(6), 1648-1661.
Grych, J. H., Harold, G. T., & Miles, C. J. (2003). A prospective investigation of
appraisals as mediators of the link between interparental conflict and child
adjustment. Child Development, 74(4), 1176-1193.
Grych, J. H., Seid, M., & Fincham, F. D. (1992). Assessing marital conflict from the
child's perspective: The children's perception of interparental conflict scale. Child
Development, 63, 558-572.
Harden, K. P., Turkheimer, E., Emery, R. E., D'Onofrio, B. M., Slutske, W. S., Heath, A.
C., & Martin, N. G. (2007). Marital conflict and conduct problems in children of
twins. Child Development, 78(1), 1-18.
Hatfield, E., Cacioppo, J. T., & Rapson, R. L. (1993). Emotional contagion. Current
Directions in Psychological Science, 2(3), 96-100.
Hentges, R. F., Davies, P. T., & Cicchetti, D. (2015). Temperament and interparental
conflict: The role of negative emotionality in predicting child behavioral
problems. Child Development, 86(5), 1333-1350.
Howell, D. C. (2013). Statistical Methods for Psychology (8 ed.). Belmont, CA: Duxbury
Press.
Howes, P., & Markman, H. J. (1989). Marital quality and child functioning: A
longitudinal investigation. Child Development, 1044-1051.
Hsee, C. K., Hatfield, E., Carlson, J. G., & Chemtob, C. (1990). The effect of power on
susceptibility to emotional contagion. Cognition and Emotion, 4(4), 327-340.
Johnston, C., & Mash, E. J. (2001). Familes of children with attentiondeficit/hyperactivity disorder: Review and recommendations for future research.
Clinical Child and Family Psychology Review, 4(3), 183-207.
103

Katz, L. F., & Woodin, E. M. (2002). Hostility, hostile detachment, and conflict
engagement in marriages effects on child and family functioning. Child
Development, 73(2), 636-652.
Kiff, C. J., Lengua, L. J., & Zalewski, M. (2011). Nature and nurturing: Parenting in the
context of child temperament. Clinical Child Family Psychology Review, 14(3),
251-301.
Koss, K. J., George, M. R., Bergman, K. N., Cummings, E. M., Davies, P. T., &
Cicchetti, D. (2011). Understanding children's emotional processes and behavioral
strategies in the context of marital conflict. Journal of Experimental Child
Psychology, 109(3), 336-352.
Kovacs, M. (1981). Rating scales to assess depression in school-aged children. Acta
Paedopsychiatrica, 46(5-6), 305-315.
Kring, A. M., & Gordon, A. H. (1998). Sex differences in emotion: Expression,
experience, and physiology. Journal of Personality and Social Psychology, 74(3),
686-703.
Lindahl, K. M., & Malik, N. M. (2001). The system for coding interactions and family
functioning. Family observational coding systems: Resources for systemic
research, 77-91.
Martel, M. M. (2016). Dispositional trait types of ADHD in young children. Journal of
Attention Disorders, 20(1), 43-52.
McCoy, K., Cummings, E. M., & Davies, P. T. (2009). Constructive and destructive
marital conflict, emotional security and children's prosocial behavior. Journal of
Child Psychology and Psychiatry, 50(3), 270-279.
McLoyd, V. C. (1998). Socioeconomic disadvantage and child development. American
Psychologist, 53(2), 185.
Mueller, V., Jouriles, E. N., McDonald, R., & Rosenfield, D. (2015). Children's
appraisals and involvement in interparental conflict: Do they contribute
104

independently to child adjustment? Journal of Abnormal Child Psychology, 43(6),
1041-1054.
Preacher, K. J., Curran, P. J., & Bauer, D. J. (2006). Computational tools for probing
interaction effects in multiple linear regression, multilevel modeling, and latent
curve analysis. Journal of Educational and Behavioral Statistics, 31, 437-448.
Putnam, S. P. (2012). Positive emotionality. In M. Zentiner & R. L. Shiner (Eds.),
Handbook of Temperament (pp. 105-123). New York, NY: The Guilford Press.
Rhoades, K. A. (2008). Children's responses to interparental conflict: A meta-analysis of
their associations with child adjustment. Child Development, 79(6), 1942-1956.
Rosenberg, E. L. (1998). Levels of analysis and the organization of affect (Vol. 2):
Educational Publishing Foundation.
Rothbart, M. K. (2012). Advances in Temperament: History, Concepts, and Measures. In
M. Zentiner & R. L. Shiner (Eds.), Handbook of Temperament (pp. 3-20). New
York, NY: The Guilford Press.
Rothbart, M. K., & Ahadi, S. A. (1994). Temperament and the development of
personality. Journal of Abnormal Psychology, 103(1), 55-66.
Rothbart, M. K., Ahadi, S. A., & Evans, D. E. (2000). Temperament and personality:
Origins and outcomes. Journal of Personality and Social Psychology, 78(1), 122135. doi:10.1037//0022-3514.78.1.122
Rothbart, M. K., Ahadi, S. A., Hershey, K. L., & Fisher, P. (2001). Investigations of
temperament at three to seve years: The Children's Behavior Questionnaire. Child
Development, 72(5), 1394-1408.
Saylor, C. F., Spirito, A., Finch, A. J., & Bennett, B. (1984). The children's depression
inventory: A systematic evaluation of psychometric properties. Journal of
Consulting and Clinical Psychology, 52(6), 955-967.

105

Schermerhorn, A. C., Chow, S., & Cummings, E. M. (2010). Developmental family
processes and interparental conflict: Patterns of microlevel influences.
Developmental Psychology, 46(4), 869-885.
Schermerhorn, A. C., & Cummings, E. M. (2008). Transactional family dynamics: A new
framework for conceptualizing family influence processes. In Advances in Child
Development and Behavior (Vol. 36, pp. 187-250): Elsevier.
Schermerhorn, A. C., Cummings, E. M., DeCarlo, C. A., & Davies, P. T. (2007).
Children's influence in the marital relationship. Journal of Family Psychology,
21(2), 259-269.
Seligman, M. E., & Csikszentmihalyi, M. (2000). Positive psychology: An introduction
(Vol. 55): American Psychological Association.
Seligman, M. E., Steen, T. A., Park, N., & Peterson, C. (2005). Positive psychology
progress: Empirical validation of interventions. American Psychologist, 60(5),
410-421. doi:10.1037/0003-066X.60.5.410
Shifflett-Simpson, K., & Cummings, E. M. (1996). Mixed message resolution and
children's responses to interadult conflict. Child Development, 67(2), 437-448.
Simonds, J. (2006). The role of reward sensitivy and response execution in childhood
extraversion. (Doctoral Dissertation, University of Oregon),
Simonds, J., & Rothbart, M. K. (2004). The Temperament in Middle Childhood
Questionnaire (TMCQ): A computerized self-report instrument for ages 7–10.
Paper presented at the Poster Sess Present Occas Temperament Conf Athens, GA.
Thurber, S., & Sheehan, W. P. (2012). Note on truncated T scores in discrepancy studies
with the Child Behavior Checklist and Youth Self Report. Archives of Assessment
Psychology, 2(1), 73-80.
U.S. Census Bureau. (2018, January). Custodial Mothers and Fathers and Their Child
Support: 2015. (Report No. P60-262). Retrieved from
106

https://www.census.gov/content/dam/Census/library/publications/2018/demo/P60
-262.pdf.
White, L. K., Lamm, C., Helfinstein, S. M., & Fox, N. A. (2012). Neurobiology and
Neurochemistry of Temperament in Children. In M. Zentiner & R. L. Shiner
(Eds.), Handbook of Temperament (pp. 347-367). New York, NY: The Guilford
Press.
Wild, B., Erb, M., & Bartels, M. (2001). Are emotions contagious? Evoked emotions
while viewing emotionally expressive faces: Quality, quantity, time course and
gender differences. Psychiatric Research, 102, 109-124.

107

